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. inflamed mucosa, and neutralizes the excess acid, without liberation of gas. 
Furthermore, its mild laxative action ensures removal of toxic waste products. 


_. “Milk of Magnesia’ may be prescribed with confidence equally in the mild case 
of dyspepsia or the acute ulcer stage where sustained alkaline treatment is essential. 


SMILK OF MAGNESIA’ 


THE CHAS. H. PHILLIPS CHEMICAL CO., LTD.; 1, WARPLE WAY, LONDON, W.3 


CHONEX 


Regd. Trade Mark 


Dehydrocholic Acid 


Y the mild oxidation of cholic 

acid, a product—dehydrocholic 
acid—is obtained which gives an 
optimal degree of the physiological 
activity of Pile salts. This prepara- 
tion is available under the regis- 
tered trade-mark CHONEX. Asa 
choloretic and cholagogue it is posi- 
tive and predictable in action when 
administered orally and uncompli- 
cated by undesirable side-effects. 


for use in 


BILIARY DISEASE 


ACTION : CHONEX is a choloretic and 
cholagogue. Its administration is fol- 
lowed by a prompt increase in bile 
secretion. 


INDICATIONS : The main indication for 
CHONEX is in functional insufficiency 
of the liver and, generally, for the relief of 
those disturbances arising from deficiency 
in biliary secretion and flow. 


DOSAGE : The average dose of CHONEX 
tablets for oral administration is one or 
two tablets, two or three times a day after 
food for a period of four to six weeks. 


CHON EX—a stable, non-toxic derivative of natural bile acids 
Available in VIALS of 20 TABLETS and BOTTLES of 100 TABLETS 
iepitbainilbe ENDOCRINES-SPICER LTD., WATFORD, HERTS. Telephone: Watford 5284 


REGD, TRADE MARK 
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‘GENATOSAN’ 
COLOURLESS TAR CREAM 


FORMULA: wie, Phenol 0.05%, Pyridine (‘Genatosan’ Dermatological Cream No. 19) 


0.025%. Toluene 0.10%, Naphthalene 0.50%, , 
oCresol 0.05%, Carbazole 0.125%, Anthracene 
0.05%, Phenanthrene 0.20%, Quinoline 
0.086%, a-Picoline 0.025%, Xylene 0.05%, 
‘Genatosan’ Base 98.8%. 


perms the active principles of coal tar 
in an emulsified ointment base, but is 
free from the irritant and inert substances 
which are present in black tar. 


The product is clean in use, will not cause 
irritation, and is particularly effective as an 
antipruritic. 


Indicated for pruritus, prurigo, neuro- 
dermatitis, lichenification, infantile and 


= chronic eczema, psoriasis and for all other 
OLoy RLEss TAR CR yen conditions where tar therapy is‘ of value. 
enatosan 


atological Cree™ 


Product Further information available on request. 


GENATOSAN LTD., LOUGHBOROUGH, LEICESTERSHIRE 
Telephone: Loughborough 2292 
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METHEPH 


Methylephedrine 


Hydrochloride for the Relief and Suppression of 


Bronchospasm and Control of 
Enuresis without side-effects 


CH; 
| JCHs ‘ METHEPH ’ is the successful outcome of extensive research 
ait Fit undertaken to discover an ephedrine derivative free from 
H—C—oH 3 the unpleasant side-effects of ephedrine. The pressor 


action of ‘METHEPH’ is negligible, it does not stimulate 
the central nervous system, and it slows and deepens 
respiration without any secondary acceleration. 
‘METHEPH ’ not only relieves bronchial spasm but, by 
keeping the bronchioles dilated, prevents the tendency to 
slip from one attack of asthma into another. 
In enuresis, full control is usually secured by 3 to 4 weeks’ 
‘ treatment with one tablet (given at bedtime) for children 
of 3 to 6 years, and 14 to 2 tablets for older children. 
Packages: Bottles of 25, 100 and 500 tablets 


MOORE MEDICINAL PRODUCTS LTD 


ABERDEEN (®2NOON office: 64 GLOUCESTER PLACE, LONDON 


WELBECK 5718/9 


- Methylephedrine 
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LONDON MEDICAL EXHIBITION 
Royal Horticultural Hall, Westminster, S.W.1, November 15-19, 1948 


KAYLENE LIMITED 


are exhibiting at STAND 166 the full range of the KAYLENE and MAGSORBENT products, ‘ 
including ANALJOL, the liniment with a constitutional action. 


And at STAND 169 THE WATERFIELD HALOMETER for measuring diameters of red blood 
cells either dry or wet, constituting a new contribution to the study of hematology. 


We shall be pleased to send samples of our products to those members of the Medical 
Profession who are unable to visit the Exhibition, also particulars of the Waterfield 
Halometer. 


S 


Safe, effective bacteriostasis with 


‘SULFEX’ 


in nasal and sinus infections 


The intranasal use of ‘Sulfex’ ensures prolonged local bacteriostasis and prompt 
vasoconstriction. The microcrystalline (*Mickraform’) sulphathiazole forms 
a fine, even ‘frosting’ over the nasal mucosa, and makes possible the 
maintenance of high local concentrations with the minimum of systemic 
absorption. The shrinking action of ‘Paredrinex’ renders the tissues 
more accessible to the sulphathiazole and promotes ventilation and drainage. 


*Sulfex’ is indicated in nasal and sinus infections — particularly those 
secondary to the common cold—and in sore throat. It is equally suitable 
for children and adults. 4 


‘Sulfex’ is an aqueous suspension of micro- 
crystalline (‘Mickraform’) sulphathiazole, 5%, 


in an isotonic solution of ‘Paredrinex’, 


(pH 5.5 to 6.5). Issued in l-oz. and 8-oz. bottles. 
Sample and literature on request 
MENLEY & JAMES, LIMITED 


123 Coldharbour Lane, London, S.E.5 
For Smith Kline & French International Co., Owner of the trade mark ‘Sulfex’ 


KAYLENE as) LIMITED | 
Sole Distributors: ADSORBENTS, LTD., WATERLOO ROAD, LONDON, N.W.2 
a 
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STILBAGEN 


BRAND 


MENOPAUSE THERAPY 


A combination of Stilboestrol | mgm. with Phenobarbitone '/, grain and Analgesics 
in a palatable Glycerine base. The dose is one tablespoonful. 


Indicated in conditions of natural hormone insufficiency, subjective symptoms 
of the menopause, atrophic vaginitis, and vulvo-vaginitis in children. 


STILBAGEN is well tolerated and rarely gives rise to secondary effects of 
Nausea and vomiting. 


PACKINGS: 4 FL. OZS., 20 FL. OZS. 


Literature and clinical samples from 


Cc. J. HEWLETT & SON LTD. 
Manufacturing Chemists 


35-43 CHARLOTTE ROAD, LONDON, E.C.2 
Also at 48 CARSTAIRS STREET, GLASGOW, S.E. 


CONTINUOUS PERFORMANCE 


In Gelusil* Tablets the recognizedly prompt and effective antacid 


virtues of aluminium hydroxide are fortified by magnesium 

trisilicate to provide sustained neutralization in peptic ulcer 

- and related hyperchlorhydric states, 

Gelusil contains a specially processed, partially de- 
hydrated alumina which is virtually incapable of 

reacting to produce soluble chloride; “ alumina 

constipation” is thus practically eliminated. Gelusil 
provides prompt, uncomplicated and continuous 


antacid therapy. 


LONDON MEDICAL 
EXHIBITION 


William R. Warner will 
welcome visitors to *TRADE MARK REG. 


Stand No. 155. WillamR NARNER 


POWER ROAD, LONDON W.4., 
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MULTIS TERRIBILIS 


CAVETO MULTOS 
(AUSONIUS) 


HOSE that are a cause of fear to many should 

themselves avoid crowds. In Rome, do as the 
Romans do. But in modern times crowds are as 
difficult to avoid as the virus of the common cold. 
‘Endrine’ nasal compound provides a simple 
method of treating coryza and catarrh. It contains 
ephedrine which shrinks the engorged mucosa, 
whilst the oily base brings soothing relief to the 


inflamed membranes. Free breathing becomes ENDRINE 
possible and droplet infection is prevented. Nasal Compound \ 
JOHN WYETH & BROTHER LIMITED 
Myeth Clifton House, Euston Road, London, N.W.1 


BEPLEX - ALUDROX - PETROLAGAR ~- PLASTULES 


PROVIDES 
MAXIMUM THERAPEUTIC EFFICIENCY IN ALL CASES OF IRON 
DEFICIENCY DISEASES AND IS SPECIALLY INDICATED IN 
HYPOCHROMIC ANAMIAS and 
ANAMIA DURING PREGNANCY 
eee 
A valuable restorative in 
CONVALESCENCE and cases of GENERAL DEBILITY 
eee 
i. ous —— of IDOZAN contains 0.75 gm. (12 grs.) of pure 
ron (Fe 
2. Palatable and readily assimilated, IDOZAN is well tolerated by the 
most sensitive gastric mucosa and is ideal for children. 
3. Does not constipate, nor discolour the teeth. 
PACKINGS: 8 oz., 40 oz., 80 oz. 
WE INVITE YOUR REQUEST FOR LITERATURE AND CLINICAL SAMPLE 


COATES AND COOPER LTD 
21, EASTBURY ROAD, NORTHWOOD, MIDDLESEX 


‘ 
- CHE 
9 


Tue Lancet] 


THE LANCET GENERAL ADVERTISER 


[Nov. 13, 1948 


cA 


Quality Poduet 
from the 
Ovaltine 
Research 


Sahoratories 


A Valuable 


Supplemen tary 
Vilamin 


food 


or Intants, Children & Adults 


at all Seasons 


Y presenting valuable nutritive elements 

and important vitamins in a delicious form, 
“Vimaltol ° offers special advantages in everyday 
practice to the physician. With its delightfully 
sweet orange flavour ‘ Vimaltol’ is readily 
acceptable to every patient. 


‘Vimaltol’ is made from specially prepared malt 
extract of high protein content, yeast—one of the 
richest sources of vitamin B,—and Halibut Liver Oil, 
an important source of vitamins A and D. It is also 
fortified with additional vitamins and mineral salts. 
and is deliciously flavoured with orange juice. 


‘Vimaltol’ is standardised to contain in each 

fluid ounce 648 International units of vitamin 

Aand 1390 of vitamin D ; also 0°3 milligrammes 

of vitamin B,,4 of Niacin (P.P. vitamin), and 4°8 

of Iron in a readily assimilated form. 
‘Vimaltol’ has, therefore, an important therapeutic 
value where the deficiency of certain essential food 
elements in the dietary has resulted in abnormal con- 
ditions. Its regular use assists the development of 
the growing organism and the maintenance of correct 
metabolism while raising the general resistance against 
infection. ‘ Vimaltoi’ has thus a very wide applica- 
tion im general practice for patients of all ages. It 
can be prescribed with advantage at all seasons. 


A liberal supply for clinical trial sent free on request 
A. WANDER LTD. 
42, Upper Grosvenor St., Grosvenor Sq., London, W.r 
M.345 
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Most infants thrive on standard HALF CREAM or FULL CREAM 
FOOD but there are some babies who require specially adjusted 
diets. 
These varied nutritiona! needs can be met by the prescription of 
one of a suitable range of prepared foods. . 
The COW & GATE FOODS constitute a range from which a 
suitable food for every child can be selected. 

_ Variations in composition of some of these foods are shown 
diagrammatically. 


FULL CREAM 


for most norma! 


a 
MODIFIED FOODS WITH INCREASED CARBOHYDRATES 
HALF CREAM 
HUMANISED YW 
FRAILAC 
MODILAC 


PROLAC 
FOODS ADJUSTED BY REDU 


HALF CREAM Fat 
SEPARATED P| MILK SALTS. ETC 


Full particulars of these and other foods available on application. 


COWéGATE MILK FOODS 


COW & GATE LTD. 


4151 
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LAWS OF 


MEDICINE 


Goodell’s Law 


“When the cervix is as soft as one’s lips, 


the woman ts probably pregnant; when it 
is as hard as the tip of one’s nose, the 


womb is most likely empty. ?? 


Goodell’s Gynecological examination table, from an old 
print. WILLIAM GOODELL, A.M., M.D. (1829- 
94) was Professor of Clinical Gynaecology in the 
University of Pennsylvania, Defined his ‘law’ in 1879. 
WITH UNDERSTANDABLE CAUTION, Goodell 
speaks of ‘ probabilities’; and even with the 
tests in use today, there is no method of finding 
an infallible early answer to the question ‘ Is 
she pregnant ?” 

But much is now known about the hormone 


excreted in pregnancy urine. Boots’ research 
chemists have contributed to this knowledge, 
and Boots’ technical resources have been con- 
spicuously successful in solving problems of 
hormone production. 


In this sphere, as in every other branch of 
drug manufacture, the constant aim of the 
Boots organisation is to keep pace with the 
latest advances of medical science. 


ID 


BOOTS PURE DRUG CO. LTD. NOTTINGHAM, ENGLAND 
P.s. 
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V asoconstrictor 


PRIVINE 


Registered Trade Mark 


Privine is not related chemically to either 
adrenaline or ephedrine. Its effects are rapid 
in onset and prolonged. It has a low toxicity, 
is non-irritant, and very small amounts only 

are required to produce relief in 
NASAL CONGESTION 
and 


INFLAMMATION OF THE CONJUNCTIVA 


The 1:2000 solution is normally adequate, but 
a 1:1000 solution is also supplied. Apply for a 


sample and full particulars’ 


CIBA LABORATORIES LIMITED, HORSHAM, SUSSEX 


Telephone: Horsham 1234. Telegrams: Cibalabs, Horsham 
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MEPYRAMINE MALEATE ELIXIR 


In order that ‘ Anthisan ', the most active and least toxic of available antihistaminic 
agents, should not be denied to very young children or to those older patients who find it 
difficult or impossible to swallow tablets, ‘ Anthisan * Elixir, a pleasantly flavoured syrup 
of attractive appearance, has been introduced. 


‘ Anthisan ’ Elixir contains 0.025 Gm. of active material in each ‘eiiiiasaiil (4 c.c.) 
— a concentration which facilitates accurate dosage in infants and is still 
sufficiently high to enable adults to take effective doses. 


Supplies : * Anthisan ’ Tablets Our Medical Information Department will be 
‘Anthisan ’ Elixir - Containers of : pleased to supply fuller details on request. 
4 fl, oz. bottles 25 x 0.05 Gm. : 
‘ Anthisan’ and other M&B Medical 

* Anthisan * Cream 500 x 0.05 Gm. Products will be featured at the 

| oz. tubes 25 x 0.10 Gm. LONDON MEDICAL EXHIBITION 

1 Ib. jars 100 x 0.10 Gm: Royal Horticultural Hall, 

500 x 0.10 Gm. @® Westminster, S.W.1. 


November [5th — 19th 


MAY & BAKER LTD 


PHARMACEUTICAL SPECIALITIES (MAY & BAKER) LTD. DAGENHAM 


48009 
safer sulphonamide therapy with 
“SULPHATRIAD’ ...... 
éompound sulphonamide tablets 
sulphathiazole ... 0.185 gramme 
sulphadiazine ... 0.185 gramme 
sulphamerazine ... 0.130 gramme 


Since the solubility in the urine of each of 

the constituents of ‘Sulphatriad’ is not affected by 
the presence of the other two, the risk of crystalluria 
during the treatment with this combination of 
sulphonamides is greatly reduced. 


‘Sulphatriad ' may be employed whenever 
chemotherapy with sulphonamides is indicated 
and is available in containers of 25, 100 and 

500 x 0.5 gramme tablets. 


Manufactured by 
MAY & BAKER LTD. 


is bu o's 
PHARMACEUTICAL SPECIALITIES & LTD., DAGENHAM 


| 
® 
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improved 
nasal 
medication 


THE ‘METHEDRINE®.. INHALER 
@ Promptly relieves nasal congestion 

@ Does not sting or irritate nasal mucosa BURRO WEL & co. 

@ Is of new and improved design ncn 


ASSOCIATED HOUSES: NEW YORK + MONTREAL - SYDNEY 
CAPE TOWN - BOMBAY + SHANGHAI + BUENOSAIRES + CAIRO 


@ Is easily taken apart for cleaning 


The ‘Methedrine” Inhaler 


15 
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Fig. 1 


Fig. 2 Fig. 3 


| DEEP MALLEOLAR ULCER 


Healed with Standard Bandaging Technique 


‘CASE HISTORY.—G. J. Aged 45. Grocery 
} Assistant. The patient first attended the clinic 
with a deep punched-out ulcer above the left 
internal malleolus . . . surrounding skin inflamed 
(Fig. 1). 


TREATMENT .—August 16, 1946. Sulpha- 
nilamide powder was dusted into the ulcer, and 
calamine lotion applied to the inflamed area. An 
adhesive felt pressure pad was placed over the 
ulcer only, with a strip of Ichthopaste to cover the 


ulcer and the inflamed area. Elastoplast stirrups © 


were applied and bandaging completed from toes 
upwards (Fig. 2). 


Elastoplast elastic adhesive ban- 
dages are available in widths of 2”, 
24", 3” and 4” 5/6 yds. long 
when stretched. 


Ichthopaste bandages are of the 
Unna’s Paste type but contain 
2 per cent. Ichthyol. The bandages 
are 34” wide » 6 and 10 yds. long. 


September 27, 1946. The ulcer and the devita- 
lised skin area completely healed (Fig. 3). The 
patient was instructed to apply calamine lotion, 
pad of cotton-wool over the ulcer site, and 
to continue support with Elastocrepe for a 
few weeks. 


Details and illustrations above are of an actual 
case. T. J. SMITH & NEPHEW, LTD., of Hull, are 
privileged to publish this instance, typical of 
many, in which their products have been used 
with success, in the belief that such authentic 
records will be of general interest. 


Elastocrepe bandages are made o 
unspread Elastoplast cloth and are 
supplied in the following sizes : 
24”, 3” and 4” wide © 5/6 yds. 
long when stretched. 


ELASTOPLAST, ELASTOCREPE & ICHTHOPASTE are products of T. ¥. Smith & Nephew, Lid., Huil 
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THE PERIOD OF TRANSMISSION IN 
CERTAIN EPIDEMIC DISEASES 
AN OBSERVATIONAL METHOD FOR ITS DISCOVERY 


R. E. Horr Smvpson 
M.R.C.S. 
From the Epidemiological Research Unit (M.R.C.), Cirencester, 
Glos 

For the effective practice of public-health measures 
it is important to discover (1) when and for how long 
in any case of infection a communicable disease may be 
naturally transmitted to other persons; (2) the range 
of variability of this infective period; and (3) the 
maximal error of the method used. 

A single over all measurement including all three factors 
is required, and this paper seeks to show how the simple 
observational methods practised by Budd and by Panum 
and Manicus in the nineteenth century, and by Pickles 
and others more recently, can provide this information 
for certain sorts of epidemic disease. 

The method is based on the information derived from 
two types of measurement : (1) the time elapsing between 
receipt of infection and manifestations of illness—the 
incubation period—and (2) the time between the illness 
of one patient and the illness of those he has infected 
—the serial interval. 

A hundred years ago Panum! stated clearly the 
simplest relationship of these two measurements—that, 
where they are equal, transmission is taking place at the 
time of the manifestations of illness, 

“If it is now regarded as a rule that the contagion of 
measles requires between thirteen and fourteen days after 
its reception into the organism to develop the exanthem ” 
—i.e., the incubation period=13-14 days—‘‘and, as 
numerous experiences show, that there are usually thirteen 
or fourteen days between the time at which the exanthem 
appears on the patient and that at which it breaks out on 
his infected associates ’’—i.e., the serial interval= 13-14 days 

—* it is then clear that the persons who are infected by him 
receive the contagion into their organisms at precisely the 
time when the exanthem is breaking out on him.” 

Panum does not pursue the significance of the relation- 
ship where the measurements are not equal, and at 
times appears to confuse the two, an easy enough con- 
fusion which the literature of epidemiology shows to be 
still not uncommon. Later records do not altogether 
support his observation of the identity of the incubation 
period and the serial interval in measles, and it is a 
study of the differences between the two which can 
reveal the position, duration, and variability of the 
period of transmission. 

The underlying principle is simple. The serial interval 
in a disease with direct case-to-case transmission repre- 
sents the interval from receipt of infection in one patient 
to the transmission of infection to others. The ineuba- 
tion period is the interval from receipt of infection to 
development of the symptoms of illness. The relationship 
between the two therefore fixes the time of transference 
of the infection in relation to the symptoms of illness of 
the first patient. 

An illness may last a long time, and for the sake of 
precision some particular manifestation of the disease 
must be selected for the purposes of measurement, and 
there is an obvious advantage in measuring both the 
incubation period and the serial interval from the same 
manifestation. In this way, where one person has 
infected another, three points of time only will be 
involved : 

A, receipt of infeetion by case 1 

B, transmission of infection from case | and receipt of 

infection by case 2 
C, the manifestation used as a measurement. 


1. Panum, P. L. Observations made during the epidemic of measles 
on the Faroe Islands in the year 1846. New York, 1940. 
6533 


The serial interval (indirectly) measures AB. The 
incubation period measures AC. It is simple to subtract 
the incubation period from the serial interval and so 
find BC, the interval between the chosen manifestation 
and the transference of the disease. It is well at the outset 
to be rid of any preconceptions about where, in relation 
to the clinical illness, the period of transmission will be 
discovered. 

A very variable incubation period will introduce a 
factor which might well dwarf the period of transmission 
and stultify the practical utility of the method. The 
constancy of the incubation period depends on the 
stability in the cycle of the illness of the manifestation 
chosen for measurement, and the methods of making 
a wise choice are fully discussed below. Those acute 
exanthems which appear in successive crops of cases at 
a more or less constant interval clearly possess relatively 
small variability of their incubation period, agd form 
suitable subjects for study by the present method. 
Nevertheless some symptoms in measles, for example, 
are far more variable in the time of their appearance 
than are others, and Panum commented on the stability 
of the time of appearance of the rash compared with 
that of the first onset of illness, and he chose the time 
of emergence of the exanthem as the manifestation for 
measurement of the incubation period and the serial 
interval. 

NOMENCLATURE AND SYMBOLS 

Epidemiological studies are often difficult to compare, 
even when they are similar, because of differing interpre- 
tations of the technical terms in use. For precision and 
comparability it has been thought necessary to define 
certain terms used here. The definitions are not claimed 
as final or universally applicable. The want of a nomen- 
clature agreed by epidemiologists is, however, so pressing 
that it is to be hoped that one will not be leng in 
appearing. 

Study of the principle outlined above leads to a 
recognition of certain relationships which can most 
clearly and briefly be represented symbolically and 
mathematically. The following symbols will therefore be 
used : 

d, point of measurement for a case 

D, point of measurement for a group of related cases 

K, serial interval 

K’, median of individual values of K 

k, range of variation of K 

X, incubation period 

X’, median of individual values of X 

x, range of variation of X 

Y, time elapsing between receipt of infection in receptor 

ease and point of measurement d in donor case 

Y’, interval between mid-point of period of transmission 

and measuring-point d 

y, duration of period of transmission, 

For comparison with other work, synonyms taken from 
epidemiological literature are supplied, and the reason 
is sometimes given for the choice of the preferred name. 
Inappropriate terms, if much used, have been included as 
‘synonyms ”’ of the correct term, with a note of the error. 

A communicable disease is an example of host-parasite 
relationship and, from the viewpoint of the invading 
organism, is a part of the cycle of parasitism. 

Cycle of parasitism (cycle of the infection): the 
natural history of an infecting organism, including 
means of access to and entrance into the human host, 
migrations, abodes, and morphological changes in the 
host tissues, means of egress, and transmission directly 
or indirectly to other human hosts, the biology of 
any intermediate stages, and the behaviour and destiny 
of any of the organisms remaining in the host after 
the period of transmission. 

The necessities of reproduction and species-survival 
are closely linked with the phenomena of human illness, 
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DR. HOPE SIMPSON : 
individual or especially perhaps i in 
by obligate parasites. Hence it is wise continually to 
attempt a mental picture of the correlation between the 
cycle of parasitism and the human aspect of the relation- 
ship with which the remaining definitions are chiefly 
concerned. 


Oycle of illness (disease cycle): the effects on the 
human host of parasitism by a particular species of 
organism or complex of organisms, including disturb- 
ances to health, periods during which he is infectious 
to others directly or through intermediate agencies, 
complications, sequels, any resulting change in resis- 
tance to the causal or to other species of organism, 
the duration and temporal relationships of these 
episodes, and their correlation with the cycle of 
parasitism. 

The synonym “ disease cycle” is rejected because it has 
also been used for the next conception. 

Cycle of the epidemic (disease cycle) : the course of 
an outbreak of infectious disease in a community. 

Waves (epidemic waves; waves of the disease ; 
waves of the infection) : fluctuations in the morbidity 
due to a communicable infection in a community. 


The following definitions relate particularly to the 
present method of intimate epidemiology : 

Day of measurement for a case (symbol d—1): the 
day of occurrence of the sign chosen for epidemiological 
measurement. The day of measurement for a series 
of cases (d—1 in the initial case) is symbolised D—1. 
Hitherto most analyses have been related to the day of 

measurement itself, sometimes written dg. This is confusing 
in that the “‘ measuring-point’ occupies 24 hours, a dis- 
advantage also found in block charts. When accurate dates 
can be secured with certainty, it is better to fix an arbitrary 
zero point from which to measure forwards and backwards 
serially, those days preceding the point being distinguished 
by a minus sign. The least disturbance to current methods 
is caused by selecting midnight after the manifestation chosen 
for measurement. 

Point of measurement d for a case (zero point) : mid- 
night (24.00 hr.) on the day of measurement. 

The days of the disease are then enumerated not 
from the usually unknown receipt of the infection but 
from d. 

Point of measurement D for a series of cases is the 
zero point of the initial case, and the days of the epi- 
demic are enumerated therefrom. 
charts will make the system clear. 


Attempts are often made to study infectiousness by 
the effect on small communities, such as households, of 
the occurrence of the first case of a disease, usually 
termed primary. Subsequent cases, if they fall about 
the expected interval from the primary case have been 
termed secondary, whether or no there is evidence that 
they were due to the first case. A modification of this 
usage is proposed here as follows : 


Primary case: in respect of a single case, a group, 
or a series of cases of any size, the case giving rise 
to them. 

Secondary case : 
known primary case. 

Tertiary case: a case arising from a primary case 
through the mediation of a secondary case. 

Quaternary case: a case arising from a known 
primary case through a secondary and a tertiary 
case. 


The series continues indefinitely. For present purposes 
the problems of the carrier and of the inapparent infection 
are ignored. They will be dealt with when the principle of 
this work has been clearly established. 


a@ case arising directly from a 


These more precise definitions are useful where access 
to the basic data is sufficiently intimate to make them 


Reference to the 
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ond they may reveal information concealed 
by including intervals between cases not causally con- 
nected. For remote work, based for instance on notifica- 
tions, such terms as “ first cases’ and “‘ second-group 
cases”? might be substituted. 

The word ‘‘ wave” is often used to describe the 
successive crops of cases occurring, for instance, in 
measles, but is here reserved for those larger fluctuations 
of a disease where precision about case-relationships is 
impossible. In small epidemics it is usually possible to 
be definite that each crop forms a fresh ‘“‘ generation ”’ 
of the infecting organism. 


Second generation (secondary wave) : the total crop 
of secondary cases derived from a primary case. 

Third generation (tertiary wave): the total crop of 
tertiary cases derived from a primary case. 

The series continues indefinitely. Each case is recorded 
at the point of measurement, and the time from the zero 
point of the first case of the crop to that of the last case is 
the duration of the generation. It will be shown below that 
this is an important measurement. 


Serial interval K (transmission interval, incubation 
interval, case interval, wrongly incubation period) : 
the interval between the measuring-points in a primary 
case and its secondary case. 

The serial interval for a disease, an epidemic, or a group 
of cases is collectively described by K’ + 1/,k, where K’ is 
the median value, and k the range of variation of the individual 
serial intervals K. A second generation offers a direct 
measurement of K’ + 1/,k from the primary case. 

Incubation period X: the interval between receipt 
of infection and point of measurement d. 

The incubation period in a disease or group of cases of any 
size is collectively described by X’ + !/,.x, where X’ is the 
median value, and x the range of variation of individual 
incubation periods X. 

Period of infectivity (period of infectiousness or of 
transmissibility): the days of the cycle of illness 
during which the disease is naturally transmissible. 

Period of transmission y : that portion of the period 
of infectivity during which transference of infection 
actually takes place in any case or group of cases. 
The time elapsing between a single transmission of infection 

and the point of measurement d in any case is denoted Y. 
When it is possible to determine the duration of a period 
of transmission y, it is described in relation to the point of 
measurement by the formula Y’ + !/,y, Y’ being the median 
of the individual values of Y—-i.e., that measured from the 
mid-point of y. 

The limits of the period of infectivity are difficult to 
ascertain, depending on correlation of the periods 
of transmission with the times at which exposed 
susceptibles consistently do not take the disease. The 
period of transmission usually does not represent the 
whole period of infectivity, for such reasons as (1) high 
infectivity exhausting the supply of susceptibles; and 
(2) severe illness removing cases from effective contact 
with susceptibles. 

The study of the variability of these epidemiological 
measurements is of great importance, and the variation 
may be usefully divided into two groups : 

Extraneous variability not attributable to the 
behaviour of the disease—e.g., that due to faulty 
memory, witnessing, observation, &c. 

Inherent variability attributable to the disease—e. B+» 
that due to variation in the incubation period. 

In some diseases the extraneous variability can with 
care be reduced nearly to nil. The variation of the 
serial interval k will then be entively inherent and will 
depend on two components only: (1) the variability x 
of the incubation period X; and (2) the duration of 


the period of transmission y. Thus: 


THE LANCET] 


-20 -5 -10 -5 d 5 1 
| 
INFECTION OF CASE B RASH 
1 
INFECTION gy}. 
OF CASE A Ass RASH 
DAYS! 
DAYS 
<5 d § 10 1S 
-25 -20 D 5 20 
K-X=Y (12-16=-4) TRANSMISSION IS AT D-4 


Fig. |—Case A infects case B. Diagram shows that the seria! interval 
K equals the time from receipt of infection by case A to transmission 
to case B. Use of formula K — X= Y gives day of transmission 
in relation to point of measurement d, X being the incubation period, 
Mi the — between the transference of infection to case B, and d 
nm case 


It will be of interest ultimately to determine y 
separately from x. This will be part of the fruit of the 
painstaking collection of data giving direct knowledge 
of the variability of the incubation period and the whole 
duration of infectivity, and will perhaps be of most 
importance in the study of the biology of the infecting 
organism. 

For duration of isolation or quarantine the total value 
of k—i.e., x + y—gives the requisite information, and 
for purposes of deliberate exposure to infection the mean 
figure K’ — X’ will serve until days of differing degrees 
of infectiousness have been decided precisely. 


SIGNIFICANCE OF THE SERIAL INTERVAL: K 


The serial interval K between the zero points in 
two cases, if the incubation period is the same in both, 
gives a precise indirect measurement of the time elapsing 
between receipt of the infection in the first case and 
receipt of infection in the second. If transference is 
direct from case to case ; it therefore gives a measure of 
the time between receipt and transmission of infection 
in the first case (see fig. 1). The serial interval gives no 
information about the duration of the incubation period. 
Moreover, the time of transmission that it reveals is 
related to an unknown point—the receipt of infection. 
To be of practical use the information must be anchored 
to the known point, the point of measurement d, by 
the discovery of the incubation period X. Then K — X 
will describe Y, the point of transmission in relation to d: 

The quotation from Panum might be summarised as follows : 
Y=K-—-X=13-13=0 

i.e., transmission is taking place at d,-the point chosen for 

measurement. If the incubation period had been found to 

be 4 days longer than the serial interval, clearly transmission 

would have been occurring 4 days before the point of 

measurement—-i.e., ond — 4. Thus: 

Y=K—X=13-—-17= — 4. 

If the incubation period was 10 days shorter than the 

serial interval, then 

and transmission would be occurring on d 10—ten days 
after the zero point. 


Simple as is this relatioriship, experience shows that 
it is wise to emphasise it clearly. The incubation period 
accurately and frequently determined could by itself 
provide the necessary information, but the incubation 
period is difficult to determine, and discovery depends 
on the relatively rare observation of “‘ brief and only 
possible exposures,” experimental infection, and correla- 
tion of numbers of longer exposures to find the common 
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agreement between them. X is fairly readily determined 
for a few cases, but to find x (the range of variation) in 
a reliably large series is a formidable undertaking. 
The serial interval K, on the other hand, is readily 
available and relatively easy to determine accurately. 
The range of variation x of the incubation period is less 
than that of the serial interval k because, as shown 
above, k = y + x. The period of transmission, y, will 
usually have a perceptible duration, and x must be 
smaller than k. In this way determinations of the serial 
interval can give some idea of the degree of variability, 
of the incubation period ; and, if k is small, x will be 
even smaller, and may insome circumstances be negligible. 


CHOICE OF MOST SUITABLE MANIFESTATION FOR 
MEASUREMENT 


To approximate as nearly as possible to a true value 
of y, it is important to have the minimal variability x 
of the incubation period, and the value of x depends 
entirely on the stability in the cycle of illness of the 
manifestation chosen for the purposes of epidemiological 
measurement. The selection is therefore a nice matter 
and deserves more attention than it has received. 

The requirements are : (1) obtrusiveness and memora- 
bility, to reduce extraneous variability ; (2) stability in 
the cycle, to reduce inherent variability ; and (3) con- 
stancy of presence, to avoid ‘‘ missed cases.’’ Investiga- 
tions with different objectives will lay differing emphasis 
on the relative importance of each factor. Obtrusiveness 
and memorability can be decided by common sense, and 
constancy by experience. Stability is tested by the 
value ‘given by k. It is well to test all the possible 
manifestations, as follows : 


Measles ‘ 
Sign Median serial Vanability 
interval K k 
(1) Onset of illness ad .. 13. days 10 days 
(2) Onset of rash. . we 10'/, days 5 days 
(3) Fullest rash .. ind .. 10. days 4 days 
(4) Onset of conjunctivitis -- 98 days 5 days 


24.00 hr. on the day of the fullest development of the 
rash is chosen as d. 


Infective Hepatitis 


Sign Median serial Variability 
interval K k 
(1) Onset of illness .. 283/, days 29 days 
(2) Onset of jaundice... -. 28 days 14 days 


The onset of the jaundice is the better choice. Unfortunately 
it is possible that in some epidemics anicteric cases are not 
uncommon. The first appearance of unusual pigmentation 
of the urine might merit consideration in this way. (For 
details see table 1.) 


TABLE I—SERIAL INTERVALS K IN INFECTIVE HEPATITIS TO 
SHOW EFFECT ON VARIABILITY k OF CHOICE OF POINT 
OF MEASUREMENT 


Points of measurement Points of measurement 
— Onset of Onset of sac dig Onset of Onset of 
illness jaundice ' ilmess | jaundice 
(days) | (days) | (days) | (days) 
1 4 10 
2 16 | 25 11 31 35 
3 17 21 12 34 31 
4 21 | 24 13 | 39 32 
6 24 | 24 15 so. |) 88 
| 
8 } 26 31 | 
9 28 | 23 — \k=29 daysik—14 days 
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These examples are purely illustrative of the principles 
and importance of the choice and, though taken from 
actual epidemics, are too few to make the result final. To 
emphasise the difference made by the choice, it is 
instructive to give an arbitrary value to y, say 7 days, 
in infective hepatitis. Then : 

By choice (1), x = k — y = 29 — 7 = 22 days 
(2), x =k—y = 14—7 = 7 days 
In words, if the infectivity lasts a week, the incubation 
period is three times as variable when measured to the 
-onset of illness as it is when measured to the onset of 
jaundice. 

Whatever manifestation is chosen for measurement 
should be stated precisely to make work generally 
comparable, and the opportunity should be given of 
testing the stability of the selected measuring-point 
against measurements made from other manifestations. 
It is advisable to determine the reliability of the different 
measuring-points in the same cases, and not to compare 
the stability of one point in one series of cases with 
that of another point in another series, at least until 
the stabilities have been determined for a very large 
number of cases. 


” 


SUCCESSIVE GENERATIONS OF AN EPIDEMIC 


It is convenient at this point to turn from considering 
the incubation period and the serial interval as isolated 
measurements to interpret the behaviour of outbreaks 
of such diseases as measles in the light of the conceptions 
outlined above. 

Primary Generation.—An outbreak usually begins with 
a single case, the primary. 

Second Generation.—Each secondary case will fall at 
a serial interval K from the primary. The range of 
variation between these intervals gives a direct measure 
of k. K’+!'/,k is therefore determined directly. In 
an ideal epidemic with susceptibles inexhaustibly and 
effectively exhibited the period of transmission y would 
be maximal and would represent the whole period of 
infectivity. 

Third Generation.—The third generation in such a 
“‘ saturated’? epidemic would erupt during precisely 
twice the duration of the second and there- 
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degree of ‘ ‘ peleaietian —i.e., the extent to which 
susceptibles have been infected throughout the period 
of infectivity. It is one of the methods of studying 
the degree of ‘“‘infectiousness’’ of a disease and 
provides suggestive evidence of possible methods of 
transmission. 

If several distinct generations of a disease appear, it 
may be said in broad terms that the incubation period 
is not very variable and the period of transmission short 
in comparison with the development of infectivity. 
The actual duration of the incubation period does not 
affect the phenomenon. If no clear serial pattern is 
perceptible, either the variability of the incubation 
period or the period of transmission or both are so great 
that their combined values equal or exceed the time 
taken to develop infectivity, or else the spread of the 
disease is not due to direct case-to-case transmission. 

Geographical Synthesis—Even after temporal over- 
lapping of generations has happened it is sometimes 
possible, especially in a country district, to continue 
analysis of the separate generations by taking advantage 
of the spatial scatter of the cases that usually occurs. 


For example, a tertiary case in area 1 may become the’ 


primary case for area 2. The secondaries to which 
this tertiary case gives rise are the whole second generation 
for area 2, but are also a part of the quaternary crop of 
the epidemic arising in area 1. By recording on parallel 
charts it is simple to combine related cases from widely 
different areas into a geographical synthesis of the true 
extent of the later generations. The method demands 
intimate and comprehensive acquaintance with the 
conditions in the whole area if mistakes are to be avoided. 


Evidence on K and k Provided by Each Generation 
The second generation gives a direct expression of 
K’ + 3/.k. 

_For subsequent generations it should be ruled that 
no serial intervals may be directly inferred, even where 
serial infections appear to have taken place in households, 
except where the possibility of another source of infection 
ean be certainly excluded. Measles, for example, is so 
infectious that it is usually unwise to be dogmatic about 


fore occupy 2k or 2 (x + y) days, however r 
great the pool of susceptibles. 

Fourth Generation.—This similarly can 
occupy no more than 3 (x + y) or 3k days. 


The K: k Ratio 

The erupting-time can only increase by 
one maximal value of k in each successive C4 
generation regardless of the abundance and 
temporal and geographical presentation of 


DAYS ! 


6 DAYS 


susceptibles. Therefore the number of 


successive generations which can appear 
without overlapping can be ascertained by 
the ratio between the (minima)) serial interval L 


G.I paYS ‘Genii K<13 pays; Gen.IV 


K and its inherent variability k. K = nk 
where n gives the number of generations 
which will appear without overlapping. 
The reason for this is that K:k also 
expresses the ratio between the time K taken 
to develop infectivity and its duration y and 
variability x; K =n (x+y). Ifnis 1 or JULY 
less, only the primary case will be distinct ; 
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n is between 3 and 4, the quaternaries ; and 


A comparison of the epidemic pattern 
predicted from the ascertained values of 
K: k with that actually observed is a useful 
indication of the completeness of the observa- 
tions presented by an outbreak, and of the 


provided by epidemic illustrated in A and B ; hence cal 
on lower line of C is comparable with actual ‘epidemic in B. 
80 on. Data: 


Incubation period X = I7 days 

Variability of incubation period x=0 days 
Period of transmission y = 2 da 

Median point of transmission Y' = d — 4 da 


ys. 

Method is to draw first and last possible cases that could be infected from primary 
case—horizontal lines running from receipt of infection to d in each case—and to 
chart second generation therefrom. Process is onpanted for each generation. Time 
during which each generation is tr 
Duration of appearances of d in each generation ‘ts “shown by shading on lower line. 
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TABLE II—SERIAL INTERVALS K AND THEIR VARIABILITIES 
k OBTAINED DIRECTLY (GENERATION 2) COMPARED WITH 
THOSE OBTAINED BY AVERAGING COMPONENT INTERVALS 
IN LATER GENERATIONS (SEE FIG. 2) 


Generation 2 Generation 3 | Generation 4 
Serial interval K |D—-d = 2K] 2K + 2 lp = 3K] 3K +3 
(days) (days) (days) |+ (days) (days) 
12 25 12"/, 35 12 
14 25 12"/, 36 12 
T4 25 12'/; 37 
Other direct values 
of K 26 13 37 
12, 27 | 39 13 
13 | 28 14 
28 14 410 | 13/5 
28 4 41 | 137/3 
28 14 | 
| ag 
2 aye | 2k + 2 = 2 days 3k +3 =2 


which case in a preceding generation has infected a 
particular person. Experience will furnish a criterion of 
strictness with which to apply the rule in different 
diseases. Its intelligent application gives great value to 
any exceptions which may be allowable. 

The weakness of basing conclusions on secondary 
ceases in households without strong evidence that the 
patients were infected by the first case in the house 
can be understood by considering the steady expansion 
of the appearance-time of successive generations. In 
the first three generations such conclusions are not 
likely to be very misleading. Later in the epidemic, 
on the other hand, it is clear that two members of 
the same household might well both have been 
infected in the previous generation, and yet the first 
might develop the disease a fortnight before the 
second (see fig. 2). 

Nor is it just to argue that the secondary cases in a 
household would have more early opportunity to contract 
the disease from another member of the household. 
This may be true of the first few generations, but later 
in the epidemic of a highly infectious disease like 
measles, if the first case in the household occurred late 
in a generation, the other members of the household 
might have been at risk for many days outside the 
household from those forming the earlier part of the 
generation. 

Conclusions about times and methods of transmission, 
based solely on the occurrence of ‘‘ secondary ”’ cases in 
households are thus liable to grave error, and the more 
protracted the epidemic, the larger the possibility and 
degree of error. 

There is, however, valuable evidence on K to be 
obtained from the tertiaries, because each, through one 
of the secondaries, is remote from the primary by the 
sum of two serial intervals. It has been said that the 
span of the generation should be 2k ; hence the position 
and duration of the generation may be considered from 
D as 2K’ +'/,(2k), and the fourth generation is 
3K’ +1/,(3k) in days from D. Numerous average 
values for K and k may thus be obtained for comparison 
with those observed directly. Some are shown in table mn. 


APPLICATION OF THE PRINCIPLE 


At the beginning it was stated that this paper would 
describe an observational method of obtaining the dates 
and duration of infectivity, the variability of the infective 
period, and the maximal error of the method used. 


These desiderata have been symbolised as follows: 
median day of infectivity d— Y’; and duration of 
transmission y. 

The error of the method is the same as the instability 
of the manifestation chosen for measurement, which is 
identical with the variability of the incubation period x. 
The variability of the infective period is contained partly 
in x and partly in y. 

The over-all information that is sought may therefore 
be expressed symbolically as Y’ +'/,(y — x). It has 
already been shown that y + x =k, and that Y’ = 
K’ — X’. Hence the unknown position, duration, and 
variability of the period of transmission, and the error of 
the method, may be discovered from the observed serial 
interval and incubation period : 


Y’ + + x) = K’ — X’ 


The validity of the principle is self-evident. It remains 
to discover if any infectious diseases present a sufficiently 
large K : k ratio to make the methods fruitful in practice, 


EXAMPLES 
An analvsis of a small epidemie of measles is given as 
a demonstration. No final conclusions about the limits 
and significance of any of the figures ought to be drawn 
until they have been correlated with large numbers of 
other outbreaks. observed under similar conditions. 


(I) Epidemic (1947 M1) 

Primary case: on July 24, 1947, the schools being closed 
for the summer holidays, a girl, aged 4 years, incubating 
measles, probably taken from a contact 13 days before, 
came twenty miles to spend the holidays with a friend in a 
small village which had escaped measles for ten years, and 
which contained on that date only 29 persons, all children, 
not known to have had the disease. On arrival she showed 
signs of illness, but was not kept in bed until her rash 
appeared on July 27. The rash was fully developed next day ; 
so midnight (24.00 hr.) on July 28 is d in this case and D 
for the epidemic. 


Second generation: her friend and two little girls who 
played with her on July 25 and 26 are the only known sus- 
ceptibles to have been at risk; d for her friend occurred on 
Aug. 9 and for the other two on Aug. 11. ‘There are therefore 
3 cases from D 12to D 14: 

K’ + '/,k = 13+ 1 

Third generation: 10 cases recorded from D 25 to D 29: 

2K’ + 1/,(2k) 

Fourth generation : 10 cases from D 35 to D 41: 

3K’ +- 3/,(3k) = 38 + 3 (observed values) 


Two of the susceptibles moved to another village, where they 
developed the disease. For simplicity they are excluded. 
Four of the presumed susceptibles were spared. No other 
eases derived from this epidemic occurred anywhere. The 
attack-rate of all susceptibles was 86%. 

Fig. 24 shows the usual block chart of the epidemic with 
the method of measurement suggested in this paper superposed 
(fig. 28). 

Calculation ;: table 1m shows the serial interval as derived 
from the various generations and gives the figures for K and k. 
The accord is truly remarkable. The suggested incubation 
period of the primary case is accepted as valid for the present 
purpose of demonstration. The girl was infected 13 days 
before July 24—i.e., 17 days before d (July 28): 

d is midnight (24.00 hr.) on day of fullest development of 
rash. Then K’ = 13 days; X = 17 days; and k = 2 days. 
+ x) = K’ = 13-174 1= 

Therefore x + y = 2 and Y’ is at d — 4. 


Therefore throughout this epidemic the measles was being 
transmitted from the fifth to the third day before midnight 
on the day of fullest development of the rash, d — 5 to d — 3. 

It is instructive to take theoretical values of Y’, X, and y 
and to construct charts of epidemics for comparison with 
those found by observation. In this way it was found that 
y of 3 days gave too big a value for each generation. A very 
close fit with the observed facts is obtained by the values 


- 27 + 2 (observed values) 
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Y’ = 4 days; X= 17 days; and y = 2 days (note that 
x is ignored). ‘This model is fully set out in fig. 2c. The 
relationships illustrated should help to elucidate the definitions, 
formule, and statements in the text of the paper. 


(II) A Wensleydale Epidemic 

Dr. W. N. Pickles has’ kindly allowed me to use an 
epidemic recorded in his book * to show to what extent 
the method is applicable to precise records not specially 
collected for this type of analysis. 

Second generation : 24 cases D 12 to D 15 

K’ + = 131/, + 11/, days. 

Third generation: 11 cases D 22 to D 27 

2K’ +: 1/,(2k) = 241/, + days. 

From data supplied: d is midnight (24.00 hr.) on first 
day of rash; X = 16 days; K’ = 13 days (average value) ; 
and k = 3 days (average value) 

= — 3+ 

Therefore the disease was being transmitted during a 
period extending from d — tod — 1?/,. 

An approximate comparison with the other epidemic 
(1947 M1) is made by adjusting for the measuring-point 
d, giving an incubation period 24 hours longer. This gives 
the period of transmission from d — 5!/, to d — 2!/,, 
strikingly similar to the other, with differences readily 
accountable to the use of a slightly less stable symptom 
for measurement. Too much importance ought not to 
be attached to the coincidence of results. 


K:k Ratios 
Epidemic 1947 M1: 
K = nk 
Had the epidemic continued, generation 6 might have 
been distinct. 


Epidemic Wensleydale : 
n = K ~ k = 11!/, + 3 = less than 4. 


By the method of measurement used it is doubtful if 
generation 4 would have been distinct from generation 5. 


SUMMARY 


A simple method of obtaining the date of infection 
in cases of some communicable diseases is provided by 
the serial interval and the incubation period. 

The method can be extended to discover the period 
of transmission and its vagaries by a study of the inherent 
variability of the serial interval. 

The importance of the measuring-point, and the 
principles guiding its wise selection are discussed and 
illustrated. 

The relationships determining epidemic pattern are 
analysed, and a demonsiration is given of the use of 
model charts of ideal epidemics. 

The principles discussed are illustrated by the analysis 
of two small epidemics of measles. 


I wish to thank the numerous people who have helped, 
especially my staft, my colleagues, and our patients, and 
Dr. Robert Knox and his colleagues, and Dr. Allan McFarlan, 
Prof. Major Greenwood, and Prof. G. 8S. Wilson, for much 
valuable criticism and encouragement. I am indebted to the 
Medical Research Council for financial and other assistance. 


2. Pickles, W. N. (1939) Epidemiology in Country Practice. Bristol. 


‘ 


be guided in methods of map reading, but his knowledge of 
detail should lean to the three-miles-to-the-inch scale rather 
than a mile to the inch. There must be left to postgraduate 
study and training the preparation of the doctor for his 
special vocation in medicine. Above all, since medical know- 
ledge is ever expanding, the undergraduate curriculum must 
favour the acquisition of enduring habits of work and thought 
and of enthusiasm for study.’’—Prof. HENRry CoHEN, at King’s 
College Hospital. (Medical Press, Oct. 27, p. 360.) 
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RAPID DISINFECTION OF CLEAN 
UNWASHED SKIN 
FURTHER EXPERIMENTS 


A. D. GARDNER 
M.A., D.M. Oxfd, F.R.C.S. 
REGIUS PROFESSOR OF MEDICINE IN THE UNIVERSITY OF OXFORD 


With the technical assistance of E. VINCENT 


THE rapid disinfection of unwashed skin, experiment- 
ally infected with bacteria, has been investigated in a 
previous inquiry, which showed that 2% iodine in 70% 
aleohol disinfected more rapidly than any of the other 
substances tested (Gardner and Seddon 1946). Further 
experiments on the same lines are described here. © 

EXPERIMENTAL METHODS 

About a dozen circular areas | in. in diameter on the shaven 
but not specially washed skin of the forearm are succes- 
sively infected and disinfected. The area is first swabbed with 


a bacterial suspension of known density, and when dry it is 
treated with the disinfectant for a given time either by swab- 


application, if a very short action is proposed, or with discs - 


of sterile lint soaked in the disinfectant. In the latter case 
the time of exposure of the bacteria to the disinfectant is 
reckoned as the time of application of the disc‘plus the time 
taken for the skin to dry after removal of the disc. In the case 
of swab-application the time is reckoned from the first wetting 
of the whole area to the moment when the area looks dry. 
A sterile swab moistened with sterile broth is then rubbed 
all over the area and immediately streaked over the surface 
of an agar plate. 

A control area, treated with bacteria but not with disin- 
fectant, is included in the experiment ; and, when strongly 
‘* bacteriostatic ’’ substances are being used, a combined 
control for bacteriostatis is used: an uninoculated area is 
treated with the disinfectant ; and, when the area has dried, 
a moist swab is rubbed over it and then streaked on the 
surface of an agar plate. Another area, treated with bacteria 
only and then dried, is swabbed, and the swab is streaked ali 
over the surface of the same agar plate. If full growth takes 
place on incubation, it is clear that the amount of disinfectant 
transferred by the swab to the agar is insufficient to prevent 
free development of the bacteria. 

The aim being practical rather than theoretical, the effect 
looked for is the virtually complete killing of the bacteria, or 
“virtual” disinfection. The controls must give a semi- 
confluent growth, or at least densely set colonies assessable 
at 5v,000 or more ; and a test plate is recorded as “ virtually 
disinfected ’’ when it shows less than 6 colonies of the test 
microbe. Colonies of contaminating organisms or of sporing 
bacilli from the skin are disregarded. ‘‘ Virtual disinfection ” 
therefore allows the survival of not more than 1 in 10,000 of 
the microbes applied to the skin. But, since the final examina- 
tion is of a sample, not of the whole, and can only be applied 
to the whole with reservations, a higher standard— i.e., no 
colonies at all on the great majority of plates and only 
one or two on any plate—was demanded in the chief final 
experiments. 

In the great majority of the experiments Ps. pyocyanea was 
used in place of the epidermal white cocci mostly employed 
in the previous work. To the rapid action of strong disin- 
fectants Ps. pyocyanea is at least as resistant as cocci, whereas 
to the slow action (bacteriostatic or slowly bactericidal) of 
low concentrations it is much more resistant, and it is therefore 
far less likely to be inhibited on the test platings by traces 
of disinfectant carried over on the swabs. 


IODINE IN ETHYL ALCOHOL 

Continuation of our previous work (Gardner and 
Seddon 1946) has confirmed that alcoholic solutions of 
iodine are an extremely rapid means of disinfecting skin 
areas for surgical incisions or punctures. The skin need 
not—indeed should not—be previously washed. 

The method was recommended by Grossich in 1908 
and gained rapid support on all sides (Waterhouse and 
Fenwick 1910, Kolle et al. 1931). It was the routine 


method at least in some of the great London hospitals 
by 1911, though it was usually preceded by scrubbing 


PO PROFESSOR GARDNER: RAPID DISINFECTION OF CLEAN UNWASHED SKIN | 
i 
{cin 7¢ 
eth) 
alcoh 
20 
1-0 
0°: 
0- 
0- 
wit 
/ Gr 
No 
ser 
in 
for 
If 
30 
ex 
al 
| 
b 
d 
f 
i 
1 
1 
4 
"|. . In exploring the world of medicine the student should ee 


RD 


THE LANCET] 


TABLE I—DESTRUCTION OF Ps.  pyocyanea ON 


PROFESSOR GARDNER: RAPID DISINFECTION OF CLEAN UNWASHED SKIN 


[wov. 13, 1948 _ 61 


SKIN BY IODINE IN 0% ETHYL ALCOHOL 


Le of 
Iodine 15-20 see. | 30 sec. 1 min. 2 min 
70% 
ethy Virtually Virtually Virtually Virtually 
alcohol) | No, of disinfected Malar 4 disinfected No. of disinfected* | No. of | disinfected 
No. Per 10 | | No. | Per 10 | | No. Per 10 | No. | Per 10 
10 |. 30 30 | 10-0 so | | 10-0 | 
| 
| 30 15 | 5-0 30 30 | 100 
0-35 | 30 | 23 | 7-7 | 
0-25 | | 8-0 | 
0-125 | | | 30 
| | 


* > 99-9 % killed. 


Note.—Applied wet on lint for all times over 15-20 sec.—e.g., 


with soap and water, a procedure discountenanced by 
Grossich as reducing the effectiveness of the disinfectant. 
No more than occasional and mild trouble from iodine- 
sensitiveness seems to have been encountered. 

The present experiments (table 1) show that 1% iodine 
in 70% ethyl alcohol is effective in the least time taken 
for the disinfectant to dry on the skin—i.e., 15-20 sec. 
If the solution is allowed to act in the wet state for 
30 sec., 0-5% iodine is sufficient. If the time can be 
extended to 2 min., no iodine is needed, since 70% 
alcohol alone gives disinfection in that time. 


ZEPHIRAN 


This kationic detergent solution of high-molecular 
alkyl-dimethyl-benzyl-ammonium chlorides, introduced 
by Domagk (1935) and Hornung (1935), is a pleasant- 
smelling -fluid which makes clear solutions in water and 
does not irritate the skin. 

In our previous work (Gardner and Seddon 1946) a 
few tests indicated that at 25-100% concentration in 
water ‘ Zephiran’ disinfected skin areas, previously 
infected with Ps. pyocyanea, within 1*/, min., which is the 
least time it generally takes for such concentrated 
solutions to dry on the skin. Shorter exposures could 
therefore not be tested ; and consequently great rapidity 
<cannot be claimed for aqueous solutions. In the present 


for 30 sec. thus: 10 sec. application on lint +20 sec. to dry. 
investigations concentrations lower than 25% proved 
ineffective in l'/, min. By prolonging the exposure to 
5 min. disinfection was obtained with a 10% solution. 
Since zephiran and similar substances act more rapidly 
and intensely on gram-positive cocci than on gram- 
negative rods, the table of actions of both aqueous and 
alcoholic solutions on Ps. pyocyanea may be taken as 
guaranteeing at least as effective action on other non- 
sporing bacteria (contrast the action of ether below). 


ZEPHIRAN IN 70% ETHYL ALCOHOL 


Starting from the bottom of the right half of table 1 
one sees again that 70% ethyl alcohol alone was effective 
in 2 min., and that the addition of zephiran up te 10% 
increased the proportion of areas disinfected in a given 
time but did not give complete virtual disinfection in 
less than 2 min. 

When, however, the zephiran .concentration was 
increased to 30° (note that zephiran is itself an approxi- 
mately 10% watery solution and the solids in the final 
solution are consequently only 3%), virtual disinfection 
was achieved in about !/, min. in 28 out of 30 tests. The 
2 failures showed a dozen colonies and about 150 colonies 
of Ps. pyocyanea. But, since of the remaining 28 plates 
only 2 showed a single colony each and the rest none, it 
is highly probable that the 2 failures were of the nature 


TABLE II—DESTRUCTION OF BACTERIA ON SKIN BY ZEPHIRAN 


Aqueous solutions 


In 70 % ethy!] alcohol 


Length of (min.) Length of application (min.) 
z 15 | 2-0 50 65 0-5 10 2-0 
Sg Virtually 1S | Virtually Su Virtually | Sz Virtually Virtually Sz Virtually Sg Virtually 
No. 10 No. [Per 10 4 No. Per 10 4 | No. Per 10 10| 4 No. Per 10 | | No. 10|4 No. |Per 10° 
30 | 30 | 28 | 93 | | 
2 | 6| 6 10-0 | 
10 | 10% 0 | oo | 10) 9 | 90 j 12") (12) | (10-0) | | 28 | 56 | 30) 27 | 90 | 10) 10 | 10-0 
5 s | so) a] .. | 10 | 50 | 39| 27 69 | 
| | | | 30) 10 | 33 | 20 | 8 | 4-0 | 20 | 20 | 10.0 


* = Test done with epidermal coccus. All the others done with Ps. pyocyanea. 
() = Tests possibly unreliable, since the controls showed some bacteriostasis. 
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TABLE III—DESTRUCTION OF Ps. pyocyanea ON SKIN BY 
MIXTURES OF DI-ETHYL-ETHER AND ETHYL ALCOHOL 


Length of application 
Mixture % 
20 sec. 30 sec. 
No. of — No. of 
Ether | Alcohol | Water teste tests 
No. | Per 10 No. | Per 10 
100 0 0 17 17 10-0 23 23 10-0 
30 70 0 30 29 9-7 
20 80 0 20 7 3-5 30 30 10-0 
10 90 0 30 30 10-0 
15 70 15 30 8 4-0 30 28 9-3 


Note.—The normal! cocci of the skin survived in many cases 
(see text). 


of technical errors, and that the whole result can be 
taken as satisfactory. It is to be noted that the quantity 
of the disinfectant applied by swabbing with a tiny 
moistened swab is very small. A more liberal application 
and a slight prolongation of the time of action to 45 sec. 
should ensure regular virtual disinfection. 

We may take it, then, that the rapidity of the action 
of 30% alcoholic zephiran is little less than that of 
0-5-2-0% iodine in 70% alcohol, and therefore we have 
in this solution a feasible substitute for iodine, to which 
a few people are hypersensitive. 


CETRIMIDE (C.T.A.B. OF CETAVLON) 


We showed earlier (Gardner and Seddon 1946) that 
aqueous solutions of cetrimide (‘ Cetavlon’) at 5% and 
25% were incompletely disinfectant in 1'/, min. to 
areas treated with Ps. pyocyanea. After verifying the 
inadequacy of 5% aqueous solutions, which in this experi- 
ment disinfected 8 of the 10 areas tested, and represent 
the strongest concentration easily procurable in water, 
solutions in 70% and 97% ethyl alcohol were examined 
for their rapid disinfecting power (30 sec.). It should be 
mentioned that there is no appreciable difference in the 
antibacterial actions on the skin of 70% and 97% 
alcohol containing nothing in solution. 

In alcohol a 10% solution of (solid) cetrimide can 
easily be made, and it was found that such a solution in 
97% alcoho! disinfected in 30 sec. all of 24 areas infected 
with Ps. pyocyanea, and in 70% alcohol 23 out of 24, 
the ‘single failure being probably attributable to a 
technical error. 

It may therefore be considered that 10% cetrimide in 
70% alcohol, as a rapid disinfectant, nearly equals the 
performance of alcoholic iodine. 

Similar experiments with a 5% solution of cetrimide 
in 70% alcohol showed a partial disinfection, only 8 out 
of 20 areas being virtually disinfected in 30 sec. Likewise 
the effect of 2% solutions in the same time was 
incomplete. 

DI-ETHYL-ETHER 


The destruction of Ps. pyocyanea on the skin by ether 
and by mixtures of ether and alcohol is shown in table m1. 
Ether alone was successful in 20 sec., but neither of the 
two alcohol-ether mixtures tried for this time gave 
satisfactory results. In !/, min., however, two of the 
mixtures gave complete disinfection, whereas the other 
two gave only a very small proportion of failures, which 
might well have been due to technical errors. 

It was noted, however, that on the platings from skin 
areas treated with ether or with the mixtures, unexpected 
crops of white colonies of staphylococcus developed, 
which seemed to show that the normal cocci of the skin 
were surviving a treatment that eliminated Ps. pyocyanea. 


To investigate this possibly selective action of ether, 
bactericidal tests were performed in vitro, the results 
of which are shown in table 1v. From these it is clear 
that the two gram-negative microbes are killed more 
rapidly than staphylococci. 

As regards the epidermal] coccus used in the bactericidal 
tests it was not realised at the time how slowly it grows 
in blood-broth (the test medium), and there may possibly 
have been a minimal growth, invisible to the naked eye. 
in some of the test cultures recorded as 0. With the 
other three organisms any growth that occurred was 
clear enough to simple inspection ; hence the records of 
experiments with them are reliable. 

To sum up: in the in-vitro bactericidal test pure 
ether does not kill even small doses of cocci in 30 sec., 
nor large ones in 4 min., whereas it kills large doses of 
Ps. pyocyanea and Bact. coli in a minute and small doses 
in !/, min. It follows that the skin-disinfecting action on 
Ps. pyocyanea shown in table 11 must not be interpreted 
in general terms. Cocci would almost certainly take 
longer to kill; and, if many were present the time might 
be impracticably prolonged. 


MERCURY PREPARATIONS 


Mercurie chloride at 1 in 1000 in water acting for 
1!/, min. (the least time it took to dry on the skin) failed 
to achieve virtual disinfection in 8 out of 10 skin areas 
infected with Ps. pyocyanea. 

* Merthiolate’ tincture (Lilly no. 99), containing 1-0% 
merthiolate, 0-1°%, monoethanolamine, 50% ethyl alcohol, 
and a trace of eosin, did not, in 30 sec., virtually disinfect 
any of 10 areas infected with a white epidermal coccus. 
With Ps. pyocyanea as the test organism only 2 out of 
10 areas showed virtual disinfection in 30 sec.; but in 
1 min. 11 out of 20, and in 2 min. all of 20, were dis- 
infected. It is, however, to be remembered that 70% 
alcohol disinfects in 2 min., and that 50% alcohol may 
be expected to have almost as strong an action. 

Merthiolate solution (Lilly no. 45), a 0-1% solution in 
water with 0-1% monoethanolamine, entirely failed to 
disinfect Ps. pyocyanea on the skin in 1'/, min., and only 
disinfected 7 out of 20 areas in 5 min. 

In all experiments with mercury preparations the test 
platings were done on agar containing 0-1% sodium 
thioglycollate to neutralise traces of the mercurial 
substance carried over with the sample inoculum. It is 
evident, as might have been expected from our knowledge 
of the very slow bactericidal action of mercurials in vitro, 
that a rapid skin-disinfectant is not to be found among 
them. It does not seem, therefore, that any mercurial is 
as useful for our purpose as most of the other substances 
whose actions are described here. ; 


TABLE IV-——-THE BACTERIAL ACTION IN VITRO OF 
DI-ETHYL-ETHER 


| Approximate no. of bacterial cells put into 5 ml. of 
ether 


3 x 10° 3 x 10° 3 x 10° 

qmin.)| § | e121 

05 | 0) +] oF] +] +] 4+] 4+ 
1-0 0 0 0 0 0 0 + 0*| 0 0 + + 
2-0 0 0 | 0 0 0 0 + 0o*! 0 0 + a 
40 0 0 0 0 0 0 0 o*; 0 0 + + 


* Results open to doubt (see text). 
+ = Growth—i.e., not sterilised. 
= No growth—i.e., sterilised. 
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CHLOROS 

‘Chloros’ in 70% Ethyl Alcohol.—Chloros is said to 
represent approximately a 10% solution of chlorine in 
water, so that a mixture of 3 parts of chloros and 7 parts 
of ethyl alcohol would give about 3% of chlorine. It 
should be noted that a heavy deposit was formed on 
making the mixture, which was filtered before use. 
Skin areas treated with a suspension of Ps. pyocyanea 
were exposed to the filtered mixture for 30 sec. Of 10 
areas so treated none was virtually disinfected, though 
the viable bacteria were very greatly reduced. A some- 
what longer exposure would doubtless be successful, but 
it is clear that chlorine in this form is less effective than 
iodine. 

Chloros in Aqueous Solution.—In our previous paper 
(Gardner and Seddon 1946) full-strength chloros was 
shown to be incompletely effective in 1'/, min. Further 
experiments, with exposures of 4-5 min. gave the 
following figures : 

Chloros 100% 
disinfected. 

Chloros 50% : 20 tests (10 coccus, 10 Ps. pyocyanea) ; all 
20 virtually disinfected. 

Chloros 25%: 10 tests with the coccus; only 3 virtually 
disinfetted. 

Prolongation of the time of treatment with the 25% 
solution to 9 min. only slightly improved the results to 
5 virtual disinfections out of 10 tests. Thus chloros at 
50% is effective in 5 min. Possibly the 2 failures out of 
20 with 100% chloros were experimental errors. 


20 tests with skin-coccus; 18 virtually 


DETTOL IN 70% ALCOHOL 


Undiluted aqueous ‘ Dettol’ was shown (Gardner and 
Seddon 1946) to be unsuccessful in killing epidermal 
cocci on the skin in the 5 min. which it takes to dry. 

Further tests showed that even 15 min. exposure was 
not enough. Dilution with water 1 in 2, 1 in 4, and 1 in 
8 did not improve the results. But a great reduction in 
the viable bacteria took place in 5 min. with 100% and 
50% dettol; hence it seemed possible that alcoholic 
solutions might show a rapid action. 

Tests were therefore made with a mixture of 30 parts 
of dettol and 70 of ethyl alcohol, using both Ps. pyocyanea 
and a skin coceus as test organisms. In neither case was 
virtual disinfection of all areas attained in 30 sec., though 
a high proportion were disinfected ; and one area out 
of 9 (Ps. pyocyanea) showed growth even after a minute’s 
application. Thus a rapidity of action equal to that of 
alcoholic iodine was not observed. 


MISCELLANEOUS EXPERIMENTS 


Petrol, as sold in garages in England in May, 1947, 
showed no obvious disinfecting power on Ps. pyocyanea 
in either 30 sec. or 2 min. (10 areas tested in each case). 

Acetone, similarly tested for the same time, was 
ineffective, though it caused a moderate reduction in 
the number of living microbes on the skin. 

Propyl aleohol.—A 50% solution, as used for disin- 
fecting the shaved skin of animals in some laboratories, 
was compared with 70% ethyl alcohol in parallel tests 
when acting for */, min. or 2 min., an epidermal coccus 
being the test organism. In all experiments the propyl 
alcohol proved the less efficient in a given time. But it 
has quite a strong action, and if applied for 3-5 min. 
it would probably disinfect well. It is alleged to be less 
irritating than ethyl alcohol when repeatedly applied 
to an animal’s skin. 

Brilliant Green and Crystal Violet, 1% of each in 75% 
Methylated Spirit.—This mixture is used at the Wingfield- 
Morris Orthopedic Hospital, Oxford, for maintaining 
the sterility of skin areas. It is not used for rapid 
disinfection. 

Experiments showed that, as expected, it failed in 
30 sec. to disinfect 10 out of 10 skin areas experimentally 


infected with Ps. pyocyanea; and when applied for 
30 sec. and left for 5 min. in the dry state it was not 
completely successful, only 3 of 5 areas so treated being 
virtually disinfected. But when, after application wet 
for 30 sec., it was left dry on the skin for 30 min., all 5 
areas so treated were virtually disinfected (though one 
area, which yielded 5 colonies, was only just up to the 
standard). 

It may be judged from these experiments that this 
dye mixture, if applied from time to time to skin which 
is then kept covered with sterile dressings, can produce 
and maintain a state of virtual disinfection. 


DISCUSSION 

Though great rapidity of skin disinfection is indis- 
pensable only in certain circumstances, such as emergency 
incisions and the inoculation of many persons in a short 
time, there is little object in using slow methods for any 
surgical operation when quick ones are as good or better. 
The washing or scrubbing of the skin, and various other 
methods of preparation, sometimes extending to the day 
before the operation, seem to make altogether unneces- 
sary demands on the time and energy of nurses, for there 
is no evidence that they achieve any greater sterility of 
the skin than does the single '/, min. application of an 
effective disinfectant immediately before the operation 
(Price 1938). 

Prof. H. J. Seddon (private communication), acting 
on the evidence of our first publication, has used 2% 
iodine in 70%, aleohol for some two years in orthopedic 
operations, applying it only once just before the opera- 
tion, without washing the skin except when it seemed 
unhealthy. No infections attributable to infected skin 
have occurred at operations during that time, and only 
an oceasional mild dermatitis has been caused by the 
iodine. 

There seems little justification for using slow dis- 
infectants, such as merthiolate or the flavines (Gardner 
and Seddon 1946). These are usually applied in alcoholic 
solution, and it has been shown that ethyl alcoho! alone 
will virtually disinfect skin in about 2 min. (table 1). 
There is no evidence that slow disinfectants dissolved 
in it have any useful effect at all. 


SUMMARY 


The power of 2% iodine in 70%, ethyl alcohol to achieve 
virtual disinfection of flat areas of unwashed clean skin 
in 1/, min. or less is confirmed, and it is shown that, if 
a full 30-sec. is allowed, the iodine may be reduced even 
to 

The detergents, zephiran 30%, and cetrimide 10%, 
both in 70% ethyl alcohol, give satisfactory disinfection 
in 30-45 sec. 

Ethyl ether, chloros, various mereury preparations, 
and some other substances have either a slower or an 
otherwise imperfect disinfecting power. 
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. A rough estimate of problem families for England and 
Waiea gives 80,000 containing approximately 300,000 children. 
This is arrived at using the average incidence of Rotherham 
(3 per 1000), Luton (2 per 1000), and Herefordshire (1 per 
1000). Thus it seems likely that at least 60,000 children now 
being cared for by local authorities and voluntary bodies 
away from their parents come from problem homes, being 
about one- fifth of the total children living in comparable 
circumstances.” —Dr. C. Fraser BrockineTon, addressing 
the Royal Institute of Public Health and Hygiene on Oct. 27. 
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STILB&STROL, diencestrol, and hexcstrol were synthe- 
sised in 1938 by Dodds and his associates (1938a 
and b, Campbell et al. 1938). These compounds are now 
extensively used clinically, and it has become customary 
to assume that stilboestrol, though a highly effective 
estrogen, readily produces toxic’? symptoms, whereas 
diencestrol and hexestrol, though possibly equally 
potent, are less ‘“ toxic.””’ There have, however, been 
few serious attempts to determine or compare the 
potency of these substances in man. 

Of forty papers reporting the use of stilbcestrol at the 
menopause, in menstrual disorders, or to inhibit lactation, 
only seven refer to its strength in relation to that of the 
natural cestrogens, though in none of these did the 
methods of assessment seem to justify definite conclusions. 

We have found only nine records of the clinical use of 
hexeestrol, and five of dienestrol. In these it is generally 
agreed that both show a low incidence of ‘‘ toxicity,” 
and that hexestrol is less potent than stilbastrol (values 
range from a tenth to a third), when given by mouth. 
In only two of the reports on diencestrol is it compared 
with stilbestrol. Barnes (1942) states that it is ten times 
more effective than stilbosstrol in suppressing lactation, 
and Rakoff et al. (1947) suggest that the action of dien- 
cestrol in inhibiting pituitary activity is greater than that 
of stilbeestrol, whereas stilbcestrol is more effective in its 
action on the endometrium and vaginal epithelium. 

Other wstrogens, apart from the naturally occurring 
substances ostradiol, cstrone, and cstriol, have been 
used clinically. One of these, bis-dehydro-doisynolic 
acid (Meystre and Miescher 1944) has been considered 
in this investigation. 

METHOD ¢ 

The estrogen was given by mouth in daily doses 
for a fortnight to induce “withdrawal bleeding” 
within fourteen days of the last dose, the usual interval 
being from two to four days. The first course consisted 
of a “‘ sighting ”’ dose (usually 2 mg. daily in the case of 
stilbeestrol). Depending on whether ‘the response was 
positive or negative, the daily dose of the second course 
(the “first bracketing’? dose) was either lowered or 
raised—usually halved or doubled. The daily dose of 
the third course (the “second bracketing dose) was 
similarly adjusted according to the response of the first 
bracketing dose. In this way a ‘therapeutic unit” 
was obtained, being the mean of the daily doses of two 
courses, one of which consisted of the highest, and 
the other of the lowest, daily dose to fail or succeed, 
respectively, to produce a withdrawal bleeding. 

The patients selected had primary amenorrhea, 
or secondary amenorrhea of at least some months’ 
standing. 

In general an attempt was made first to determine the 
therapeutic unit of stilbestrol, and subsequently the 
therapeutic unit of one or more of the other estrogens, 
on the same patient. 

The estrogens used in the investigation were stilbestrol, 
dienestrol, hexestrol, and bis-dehydro-doisynolic acid. 


RESULTS 

Of the 168 patients studied 146 had secondary 
amenorrhea and 22 primary amenorrhea; 997 courses 
of estrogen were given; 79 therapeutic units of stil- 
beestrol, 48 of dienmstrol, 30 of hexeestrol, and 19 of 
doisynolic acid were obtained. 

A wide range of therapeutic units was encountered for 
each cestrogen in different patients. The series of cases 
was consequently too small to permit the mean thera- 
peutic unit to be used as a basis for statistical comparison 
of the various estrogens. Thus it was impossible to 
take the average of all the 79 therapeutic units of 
stilbeestrol, for instance, and compare it with the 
average of all the 48 therapeutic units obtained for 
diencestrol. 

The ratio between the effective doses of any pair of 
estrogens determined on individual patients was, how- 


ever, found to be much more uniform. The statistical | 


analysis of the results is therefore based on the logarithms 
of these individual ratios, the comparisons being made 
with the therapeutic unit of stilbestrol expressed as 
unity. In other words, the effect of each of the other 
cestrogens was compared with that of stilbestrol on the- 
same patient. This was possible in 75 cases. The results 


were as follows : . 
No. of Mean Fiducial limits of 
Substance comparisons ratio error (P = 0-05) 
Dieneestrol 36 .. 0261 .. 0:205-0-334 
Hexeestrol 0-066 0-042-0-074 
Doisynolic acid .. 16 .. 0-214 0-147-0-311 


From this it will be seen that diene@strol is about a 
quarter, doisynolic acid about a fifth, and hexestrol 
about an eighteenth, as potent as stilbeestrol. 

Though the mean therapeutic unit is of little 
significance, some interest attaches to the approximate 
median therapeutic unit (the daily dose on which half 
the patients bled), for it may give some indication for the 
choice of the sighting dose in subsequent investigations. 
For stilbeestrol it was 1-5 mg., dienwstrol 2-5 mg., 
hexeestrol 10 mg., and doisynolic acid 2-5 mg. 

Toxicity.” —It was hoped to collect sufficient data to 
calculate regression lines of ‘ toxicity ’’ on dosage for 
each substance, so as to compare accurately the 
“toxicity ’’ of each oestrogen at various dose levels. 
(By this means the percentage incidence of ‘ toxicity ”’ 
at various dose levels is plotted as a curve with per- 
centage “ toxicity ’” as ordinates and dose, or log: dose, 
as abscisse.) Unfortunately this has been possible only 
in the case of stilbastrol. Here the probit-of-per- 
centage-“ toxicity ’’/log dosage relationship was found 
to be linear, with a very good fit, giving a regression line 

y = 1-388366 x + 2-196176. 

The departure from linearity gave a y? value of 4:0317, 
on ten degrees of freedom, giving a probability of 0-90— 
0-95 of linearity. This type of relationship is a common 
biological one and in this case indicates that ‘‘ toxicity ” 
depends virtually on dosage. No similar relation could 
be shown for the other substances, because of the smaller 
incidence of nausea in relation to the size of the series, 
but probably a larger series would reveal a relation 
of the same type. 

Because of this failure to express “ toxicity ’ weight 
for weight in the case of the other wstrogens, a simpler 
method has been used comparing the “toxicity” of 
effective doses. This comparison has been restricted to 
patients in whom uterine bleeding has been produced. 
Since care has been taken throughout the investigation 
to exceed the minimal effective dose as little as possible, 
the comparison is as near as one can get to a statement 
of the “toxicity”? of doses of equivalent therapeutic 
effect. 

The numbers of patients responding to treatment with 
each substance, together with the numbers complaining 
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of nausea at any time during the treatment, were as 
follows : 


No. of patients No. of patients 


Substance responding nauseated 
Stilbeestrol 92 28 36 
Diencestrol 63 4 
Hexeestrol 40 a’ 2 
Doisynoliec acid .. mm 26 3 


The results of a series of x? tests on these data were 
as follows : 


Substance x? af ad 
Stilbeestrol v. dienwestrol.. 19-310 .. 1 .. 0-001 
Stilbestrol v. hexestrol .. 14-220 .. 1  .. 06-001 
Stilbeestrol v. doisynolic 

Stilbeestrol v. all others ... .. 0-001 


These results indicate a highly significant difference 
between the “ toxicity’ of stilboestrol and those of 
dienestrol and hexcestrol. The lower degree of statistical 
significance attaching to the difference between stil- 
beestrol and doisynolic acid is almost certainly due to the 
smallness of the series. It therefore seems clear that, 
to produce equivalent clinical effects with stilbcestrol, 
one must run the risk of encountering a much greater 
incidence of nausea than with any of the substances 
considered. 


DISCUSSION 
Choice of End-point 

(strogen withdrawal bleeding in amenorrhea has 
been chosen as the end-point for this investigation. 
The mechanism involved—i.e., the effect of cestrogen 
on the endometrial vessels—represents only one level 
of cstrogenic response. There are, however, others, 
such as the replacement of the waning activity of the 
ovary in the treatment of the menopausal syndrome ; 
conversion of an atrophic to an estrous type of vaginal 
smear; suppression of lactation; and arrest of the 
symptomatic progress of carcinoma of the prostate. 
It would therefore be desirable to compare the oestrogens 
used in the present investigation using end-points devised 
to demonstrate these other levels of estrogenic response, 
for it is not improbable that the ratio of doses of the 
various estrogens would differ for the relief of meno- 
pausal symptoms or the suppression of lactation from 
that which we have recorded for the production of 
withdrawal bleeding. 

We have, however, failed to devise satisfactory en- 
points for these other conditions, for the following 
reasons : 

(1) The manifestations of the menopausal syndrome 
are entirely subjective and therefore difficult to assess 
quantitatively. It might, however, be possible to persuade 
the patient to keep a record of her daily hot-flush count, 
and to use this as the end-point. To do so it would be 
necessary to establish a base-line by giving the patient inert 
control tablets for a fortnight. This would be followed by 
various therapeutic courses to determine the minimal effective 
dose of at least two of the cestrogens to be tested. Alternating 
with each therapeutic course control tablets would have to 
be given to allow the hot-flush count to return to the base- 
line. The many incalculable factors which might modify 
the hot-flush count ; the length of time necessary to establish 
a therapeutic unit of two or more cestrogens in a condition 
in which the level of response might alter as time goes on ; 
and the disinclination of the patient to submit to periodic 
exacerbation of her symptoms due to the alternating courses 
of control tablets, render this method, in our opinion, 
impracticable. 

(2) The end-point in the vaginal smear would be the 
conversion of an ancstrous into an estrous smear. Many 
menopausal women show an ancstrous smear. In few, 
however, is the smear sufficiently labile to undergo the 
necessary change, and then to revert to the ancestrous condi- 
tion on control tablets, to enable one in practice to establish 


therapeutic units of at least two cestrogens in a reasonable 
period of time. 

(3) Suppression of lactation seems to us an unsuitable 
method for the clinical assessment of oestrogens, for the 
administration of only one course of cestrogen is possible, and 
that either does or does not suppress lactation. To establish 
the minimal ¢ffective dose of one cestrogen, therefore, would 
require a large series of cases, and to compare the cflect of 
another cestrogen would necessitate the use of another equally 
large group of patients. The same is true of carcinoma of 
the prostate. 

For these reasons, therefore, we have found it possible 
to use only one end-point, the induction of bleeding in 
amenorrhea, and it should be emphasised that our results 
refer only to this one level of cestrogenic response. 

Suitability of Gistrogen Withdrawal Bleeding in Amenor- 
rhea as an End-point.—Not only did we conclude that 
we could devise no other suitable end-point than the 
production of bleeding in amenorrhcea, but alsg we were 
at one time doubtful whether even this would give 
significant results. First, there was the probability of 
spontaneous periods occurring as a coincidence after a 
therapeutic course and consequently being recorded. as 
withdrawal bleedings. Secondly, it seemed likely that 
the level of response in any one patient might alter 
during the investigation, which lasted sometimes for 
more than a year. To test this possibility the same 
dose of stilbostrol was readministered to individual 
patients on 74 occasions, on 59 of which the response 
was unchanged, though several courses of estrogen, and 
sometimes many months, intervened between the original 
course and readministration. On the 15 occasions where 
the response was altered, 14 were in cases in which 
the dose concerned probably represented the bleeding 
threshold of the patient. In these cases larger doses 
consistently produced bleeding, and smaller’ ones 
consistently failed to do so. In one case onlywas. the 
response so uncertain as to make it impossible to 
determine a bleeding threshold. Finally, we were 
doubtful about the justification for including cases of 
primary and secondary amenorrhea in the same series, 
for it was felt that the cause of the condition might be 
fundamentally different in these two groups. Actually 
there was no significant difference between the mean 
therapeutic unit for primary and secondary amenor- 
rhea (2-1 and 2-2 mg. of stilbestrol respectively). When 
the results of the investigation were analysed, Dr. 
Emmens made the following statement: ‘‘ The degree 
of precision of the comparisons, as revealed by the 
fiducial limits of error shown, is of the order usually 
attained in ‘biological assays in which moderately large 
groups of animals are used.” This seems to justify 
our choice of this particular end-point for comparing 
the potency of cestrogens in man. 

SUMMARY 

A method is described for comparing the potency of 
cestrogens in man. It consists in giving the mstrogen 
daily by mouth in fourteen-day courses to amenorrho@ic 
women and recording whether cstrogen withdrawal 
bleeding takes place. 

The results obtained indicate that diencestrol is about 
a quarter, doisynolic acid about a fifth, and hexeestrol 
about an eighteenth, as potent as stilbestrol. 

Investigation of the incidence of “‘ toxicity ”’ indicates 
that stilbeestrol is more likely to produce nausea in 
therapeutic doses than are diencestrol, doisynolic acid, 
and hexeestrol. 

Reasons are given for choosing this end-point, and for 
the failure to devise any other suitable method of assess- 
ment at different levels of cestrogenic response, such as 
the relief of menopausal symptoms, the production of 
an oestrous vaginal smear, and the suppression of 
lactation. 

We wish to thank Sir Jack Drummond, F.R.s., for the 
facilities he has put at our disposal to enable us to carry out 
v2 
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this work ; and Dr. W. L. M. Perry for help on the statistical 
aspects of the investigation after the departure of Dr. Emmens 
for Australia. 

The estrogenic preparations used in these experiments 


were supplied by British Drug Houses Ltd., Messrs. Ciba 
Ltd., and Boots Pure Drugs Co. Ltd. 
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ACTIVITY OF SOME SYNTHETIC 
(ESTROGENS DETERMINED BY 
EXPERIMENTS ON RATS 


G. L. M. Harmer W. A. Broom 
B.Se. Lond. B.Se. Lond., F.R.I.C. 


From the Pharmacology and Physiology Division, Research 
Department, Boots Pure Drug Co. Ltd., Nottingham 


WorKERS on the relative activity of three synthetic 
cstrogens—stilbeestrol, diencstrol, and hexcestrol— 
using ovariectomised rats or mice, have published widely 
different results. For example, Emmens (1938) reported 
that dienestrol given by mouth to mice was four times as 
active as stilbostrol, whereas Kemp and Pedersen- 
Bjergaard (1943) found it to have half its activity. 
Campbell et al. (1939) found the activity of hexeestrol 
given by mouth to be 80% that of stilboestrol, whereas 
om and Pedersen-Bjergaard (1943) found it only 

Bishop et al. (1948) have established the relative 
clinical efficiencies of these three cestrogens, and it seemed 
desirable to try and correlate the clinical and biological 
results. Because of the conflicting results previously 
reported, we have repeated the assays, using a sufficiently 
large number of animals to permit a reliable estimate 
to be made of the error of the observations. We have 
also included in some of our assays a new water-soluble 
synthetic cestrogen, potassium hexcestrol sulphate, and 
record our results here. 

Inbred ovariectomised rats of the Wistar strain 7-8 
weeks’ old and weighing about 100 g. at ovariectomy 
were used. After ovariectomy the rats were rested for 
about ten days, and thereafter vaginal smears were 
examined daily for the next ten days. A sample of the 
vaginal cells was removed with a round-ended metal 
spatula moistened with a drop of water before insertion. 
A thin smear was made on a glass slide, fixed in methyl 
alcohol, and stained with a 1% aqueous solution of 
methylene-blue. A smear was scored as positive if it 
consisted exclusively of cornified cells, or of cornified 
cells with sporadic nucleated epithelial cells. Animals 


TABLE I—RELATIVE ACTIVITIES OF (ESTROGENS GIVEN BY 
MOUTH 


Kemp and 


Present Pedersen- Campbell et al. 
investigation Bjergaard (1939) 
(Estrogen (1943) 
> "OS lk 
Activity P= O95 limits) activity Activity 
Stilbeestrol 100 (assumed) | 100 (assumed) 100 (assumed) 
Hexeestrol 10 8-5-11-7 | 10 80 
Dieneestro} 68 63-73 | 100 100 
Potassium | 
hexcestrol] 
sulphate | 7:3 6-7-8-0 


which had been shown to be in anestrous throughout 
the whole period of smearing were used for assay once 
every two weeks. 


ORAL ASSAYS 


Stilbeestrol, hexcestrol, and diencestrol were given 
in arachis oil, and potassium hexeestrol sulphate in 
aqueous solution. 

The arachis-oil solutions were prepared by dissolving 
a weighed quantity of the estrogen in acetone and adding 
the acetone solution to a known volume of arachis oil. 
The vessel containing the mixture was surrounded with 
a jacket of warm water, and a rapid stream of nitrogen 
was passed through to mix the solution and drive off 
the acetone. Further dilutions were prepared from this 
stock solution, mixing being in all cases effected with a 
stream of nitrogen. Oil solutions were prepared freshly 
for each assay and were stored during the _ test 
period in a_ refrigerator; aqueous solutions of 
potassium hexeestrol sulphate were prepared freshly 
each day. 


The required dose for each animal was divided into 


three equal parts, and each part was given in a volume’ 


of 0-5 ml. once daily by stomach-tube ; dosing was 
therefore spread over three days. Several doses of each 
sample were given, the doses being so adjusted that their 
logarithms were in arithmetical progression. This 
simplified subsequent arithmetic for the calculation of 
potencies. In the earlier assays smears were made on 
the fourth, fifth, and sixth days of the assay; but, 
since no additional information was obtained from the 
sixth-day smears, these were discontinued. A positive 
smear obtained on either day or on both days was 
recorded as a positive response. 


TABLE II—RELATIVE ACTIVITIES OF G@STROGENS GIVEN BY 
SUBCUTANEOUS INJECTION 


Series I Series 11 Series m1 
> > 
(Estrogen P=0°95 P=0°95 = P=0°95 
2 | limits of = limits of zz limits of 
error error error 
| <4 <4 | 4 
Stilboestrol 100 | (assumed) 100 | (assumed) 100 | (assumed) 
Hexcestrol 64 61-68 64 60-68 70 | 66-74 
Diencestrol 26 24-27-4 | 27} 25-29 | 33 31-35 
Potassium } 
hexcestrol 
sulphate 0-98) 0-91-1-05 — | 
(Estrone —| — 30 | 28-32 23 | 26-29 


The total number of positive responses in each dosage 
group was summed and expressed as a proportion of the 
total number of rats receiving that dose. From these 
results potencies and limits of error were calculated 
by the method for quantal responses described by 
Gaddum (1933). 

A few preliminary tests were made with each estrogen 
to determine the optimal dose range. The animals were 
then divided into-sufficient groups to allow each cestrogen 
to be given at three dosage levels. In general the doses 


used were greater than those used by Campbell et al. 
(1939). 


Results —The mean potencies calculated from these 
assays, and their fiducial limits, are shown in table 1 
together with the potencies found by other workers. 
The potencies of hexcestrol, diencestrol, and potassium 
hexeestrol sulphate were all expressed relative to stil- 
bestrol, which was assigned the value 100. The total 
number of observations contributing to the mean 
potencies was for stilbeestrol 256, hexcestrol 86, diencestrol 
341, and potassium hexeestrol sulphate 313. 
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TABLE III—RELATIVE SUBCUTANEOUS POTENCIES OBTAINED 
BY VARIOUS WORKERS 


Present investigation | Kemp and 
I | | (1943) (1939) 
Stilbeestrol.. | 100 | 100 | 100 100 
Hexeestrol .. | 64 | 64 
Diencestrol .. 26 | 27 | 33 30 87 
Gxtrone | — | 30 | 28 


SUBCUTANEOUS ASSAYS 

Three series of assays were made with aqueous solutions. 
In the first series stilboestrol, hexcestrol, diencestrol, and 
potassium hexecestrol sulphate were compared; in the 
second and third series estrone, hexeestrol, and diencestrol 
were compared with stilbcestrol. 

The preparation of the animals and the preparation and 
scoring of the smears were the same as described above. 

The aqueous solutions of stilbeestrol, hexcestrol, 
dienestrol, and cstrone were prepared by diluting 
with distilled water stock solutions in absolute alcohol ; 
aqueous dilutions were prepared every day, and stock 
solutions freshly made for each test. The stock solutions 
were stored in a refrigerator during the period of the 
test, and the aqueous dilutions were similarly stored 
between the times of dosing. Aqueous solutions of potas- 
sium hexeestrol sulphate were prepared freshly each day. 

The total dose for each animal was divided into six 
equal parts, and each part was given in a volume of 
0-5 ml. on the morning and afternoon of three successive 
days. Smears were made on the fourth and fifth days. 
The results were treated as described above. 

Results—Three series of assays were made, each 
series consisting of a large number of observations. In 
the first series hexcestrol, diencstrol, and potassium 
hexeestrol sulphate were compared with stilbeestrol, the 
potency of which was assigned the value 100. In the 
second and third series cestrone was substituted for 
potassium hexeestrol sulphate. 

The results obtained in the three series of assays are 
given separately in table 11 to show the order of the 
agreement which may be expected in separate assays 
of this type. The mean potencies compared with the 
values obtained by Kemp and Pedersen-Bjergaard 
(1943) and by Campbell et al. (1939) are given in table m1. 
In all cases the results are shown relative to stilbcestrol, 
which has been assigned the value 100. 

DISCUSSION 

Our findings that the relative potencies of stilbeestrol, 
dienestrol, and hexestrol given by mouth are 100, 
68, and 10 do not agree with those of Campbell et al. 
(1939), who found hexeestrol almost as active as stil- 
bestrol. They do, however, agree with those of Kemp 
and Pedersen-Bjergaard (1943). 

This is the more interesting since the mode of admini- 
stration used by us duplicated that used by Campbell 
et al., but differed from that used by Kemp and 
Pedersen-Bjergaard. It seems from this that the mode 
of administration—i.e., solvent, arrangement of doses, 
&c.—may have less influence on relative potency than 
has been assumed. It is also interesting to note that our 
results are in close agreement with the clinical results 
reported by Bishop et al. (1948). 

Similarly, our results for the relative subcutaneous 
potencies show close agreement with those obtained by 
Kemp and Pedersen-Bjergaard, though they differ from 
those reported by Campbell et al. 

SUMMARY 

Large-scale experiments designed to assess the cestro- 
genic activity of some synthetic oestrogens have been 
made with ovariectomised adult female rats. 


Hexeestrol given by mouth has only a tenth of 
the activity of stilbeestrol, dienceestrol two-thirds, and 
potassium hexeestrol sulphate a fourteenth. Potassium 
hexestrol sulphate was given in aqueous solution ; 
the others were dissolved in arachis oil. 

Injected subcutaneously in aqueous solution hexestrol 
has about two-thirds, diencestrol less than a third, and 
potassium hexeestrol sulphate a hundredth of the activity 
of stilbestrol. (£strone has about the same activity 
as diencestrol. 
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RATE OF FLOW OF VENOUS BLOOD IN 
THE LEGS 
MEASURED WITH RADIOACTIVE SODIUM 


H. WRricHt 
B.Se., Ph.D. Lond., L.M.8.S.A. 
RESEARCH ASSISTANT, OBSTETRIC UNIT 

8S. B. OsBorn Dentse G. 

B.Se. Lond., A.Inst.P. TECHNICAL 
PHYSICIST ASSISTANT 

UNIVERSITY COLLEGE HOSPITAL AND MEDICAL SCHOOL, 

LONDON 

Venous thrombosis has long been known to be 
influenced by three main factors, commonly known as 
Virchow’s triad—changes in the constitution of the 
blood, ‘damage to the blood-vessels, and disturhances of 
the circulation. The conception of phlebitis as a factor 
in thrombosis was introduced by John Hunter (1793), 
and Hayem (1889) first recognised the réle played by 
the platelets. Baillie (1793), Laennee (1819), and others 
emphasised stasis of the blood as a factor in thrombosis, 
and Lancereaux (1875) postulated this law: ‘* Throm- 
boses are always found at the level of the points where 
the blood has the greatest tendency to stasis, that is, 
at the limit of the action of the forces of cardiac propulsion 
and thoracic aspiration.” Though the first two of 
Virchow’s three factors are now well established experi- 
mentally and recognised in clinical practice, the partici- 
pation of the third has hitherto remained largely 
inferential. 

The introduction of radioactive tracers, however, has 
made possible the direct measurement of the rate of 
blood-flow in a limb by introducing such a tracer at 
one point and determining its arrival at some other 
point with a suitably placed Geiger-Miuller (G-m) counter 
sensitive to the type of radiation emitted. In the 
present study radioactive sodium, Na?*, was used to 
determine the rate of flow of venous blood up the leg 
in normal people. The findings are interesting and 
furnish valuable controls for comparative studies in 
various pathological states later. 

Tracer.—A radioactive isotope of sodium, Na**, was 
prepared by the neutron irradiation of ‘ Analar’ NaCl, 
which becomes, after neutron capture, partially converted 
into Na®4Cl. The dry crystals were first assayed to 
determine their activity; usually, on arrival, 1 g. 
contained 1-2 millicuries of Na®‘, corresponding to 
about 5 atoms of radioactive isotope per 10!° atoms of 
stable Na. The crystals were made into sterile solution 
so that 1 ml. contained 10-20 microcuries. Immediately 
after delivery this concentration corresponded to about 
1% NaCl; but, since the half-life of Na?* is only 14-8 
hours, it was necessary, on successive days, to se 
higher concentrations of saline solution to achieve the 
same specific activity of Na®*. This solution, which 
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Fig. |—Block diagram of apparatus. 


Geiger counter 


never exceeded a concentration of 5%, was used for 
intravenous injection. 

Apparatus.—The apparatus * consists essentially of 
a gamma-ray G-M counter, carried on an adjustable 
gantry. The counter is inserted into a tubular cylindrical 
lead block with a slot in the lower surface. All rays 
except those from vertically below are therefore subject 
to absorption by 4 em. of lead, the thickness of the 
cylindrical wall. The counter is arranged so that the 
slot in the screen lies transversely over the femoral 
vein in the groin, and is pressed down as close to the 
body as possible without impeding the venous flow. 
Each pulse from the G-m counter is recorded on a motor- 
driven kymograph drum in such a way that any 
significant change in counting-rate becomes immediately 
evident. Fig. 1 is a block diagram of the apparatus, and 
fig. 2 shows a typical tracing obtained in a normal person 
and the method by which it has been interpreted. 


INVESTIGATION 


In the present study we examined 121 normal people 
aged 17-48 years, most of them falling within the 
20-30 years age-group. The majority were students 
and probationer nurses leading active lives. No person 
with clinically observable varicose veins was included. 
The flow time was measured with the subject in the 
supine position, care being taken to ensure that the 
foot was at the same level as the heart,.and that 
the head was not raised. The subjects were rested for at 
least 20 min. under a warm electric blanket so that 
their foot temperature approximated as nearly as possible 
to that of patients in bed—i.e., 33°C. To see whether 
skin temperature had any pronounced effect on the 
foot-groin time, 10 people were examined on two occa- 
sions, first in the way just described and again with 
the foot and leg immersed to the knee for 20 min. in 
a water-bath at 45—48°C. 

A prominent vein on the dorsum of the foot was 
selected for injection, and a cuff, raised to 40 mm. Hg, 
was placed on the ankle above. A fine-gauge needle 
(no. 20) was inserted into the vein, without an injection 
being made. At this moment the drum was started and, 
after the ‘“ background ” had been recorded for 15-20 sec., 
1 ml. of Na?4Cl solution was injected into the vein as 
rapidly as possible. The duration of the injection, 
about 3 sec., was recorded on the tracing. Flow times 
have been measured from the start of the injection 
period, since it is obvious that the solution first entering 
the vein will normally be the first to pass under the 
G-M counter. At the moment the radioactive material 
reached the groin the counter indicated an increase in 
counting-rate, and this was recorded immediately as a 
change of slope in the tracing. The moment of change 
was usually clear-cut, and, from a knowledge of the time 
of injection, the time of arrival at the groin, and the 


e For a detailed account of the circuit and of the recording device 
used in this study, together with a discussion of the accuracy 
of reo eter and analysing the data obtained, see Osborn 
and Wright 1948. 


length of the leg (measured from the internal malleolus 
to the inguinal ligament over the femoral triangle), 
the average rate of flow could be calculated. It was 
found most convenient to express the result as foot- 
groin time in seconds, after correction for length of leg 
to a standard of 80 cm. 

RESULTS 


The foot-groin times for the 121 normal people are 
shown in fig. 3. The average flow time for the group 
was 18 + 0-9 sec. The mode of the group was at 13 sec. 
It can be seen that the observations form a skew curve 
with a range of 4-50 sec. When abscisse are logarithms 
of the flow times, however, the data fit a normal distri- 
bution curve (X? = 11:65; P = 0-074). This type of 
log-normal curve is often found in biological data 
(Gaddum 1945). 

The data obtained have been further analysed for 
statistical differences between (1) males and females 
and (2) right and left legs, as follows : 


ow time servations 

(sec.) (sec.) 
Males oe 50 18-5 4-47 
Females .. se 71 17-6 6-50 
Right leg ale 54 18-4 4-50 
Leftleg .. 67 17-4 6-47 


There is thus no significant difference between these 
groups, nor does any group differ significantly from the 
series as a whole. 

Finally it was shown that the results obtained in the 
10 people examined in the standard manner and again 
after vasodilatation had been induced by immersion in 
hot water showed no significant change when analysed 
by Fisher’s (1944) method. The times observed were as 
follows : 

Subject 
Flow time (sec.) : 
At standard temp. .. 
After immersion 


10 11 10 4 10 13 21 14 15 20 


DISCUSSION 


The present study offers a direct and objective method 
of measuring the rate of blood-flow in a particular 
section of the vascular system. The method avoids 
subjective errors by either the patient or the observer ; 
but there remain certain other possible errors which 
need consideration. Since these are discussed more 
fully elsewhere (Osborn and Wright 1948), it need only 
be stated here that the combination of the errors intro- 
duced both by the random fluctuations of the “ back- 
ground” and by the fitting of a line to the slope of 
the kymograph tracing may be about 1 sec. in flow 


ARRIVAL oF7! 
Na AT 24 
: Na**SwePT 
GROIN PAST GROIN 
INJECTION 


51 sec. ———_»|_ 


TIME (EACH DIVISION = 3 SEC.) 


Fig. 2—Typical — obtained in a normal person, and method of 
interpreting it. 
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times Sof 10 sec. or ems and may increase up to 3.0 or 4 sec 
in cases with long flow times of about 50 sec. 

The end-point, when the slope of the tracing changes 
from that of the “ background ” to the new rate 
produced by the Na*‘C] arriving under the G-m counter, 
is very clear when 10 microcuries or more is used, but 
with less amounts the concentration may be insufficient 
to’ produce so pronounced an alteration of slope. The 
injected solution is considerably diluted as it passes up 
the vein, especially in cases with a slow flow. This is 
shown by the fact that with a slow flow the change of 
slope is similar to that obtained when a more dilute 
solution of Na?*Cl is injected in a person with a rapid 
flow, since the angle of the slope depends solely on the 
quantity of Na?*Cl under the counter window. The time 
at which the slope changes, however, is independent of 
the concentration 
of Na*4Cl used, 28 
provided it raises 26 
the count abovethe 
“background ” 24 
sufficiently to be 
detected; the 
magnitude of the 20 
change of slope is 
the only variable 
depending on the 
concentration of 
the radioactive 
material at the 
counter. 

A further feature 
of interest is the 8 
persistence of the 
raised counting- ad 
rate at the groin 4 

2 


NUMBER OF CASES 


after the arrival of 
the Na?4Cl. Fig. 2 
illustrates this 
clearly. It can be ve 

seen that, com- ie 
pared with the 
duration of the 
injection (about 3 
sec.), a long time 
is required for the 
blood containing Na?4Cl to pass the counter. We believe 
that the reasons for this are (1) that the radioactive 
material is diluted by blood flowing into it from tributary 
veins as it passes up the leg; and (2) that the viscous 
flow causes the blood in the centre of the vein to travel 
along much more rapidly than that at the periphery. 
By the time all the Na*4Cl has passed through the vein 
under the G-mM counter the first part of the injected 
Na?4Cl may well have become mixed with the circulation 
and be returning under the counter in the femoral 
artery. In this way the slope often trails off only slowly 
towards that of a new “ background ”’ level. 

The observed range of flow times in the present 
series of normal people under standard conditions of 
rest and temperature has shown a wider variation than 
was expected by comparison with the recorded figures 
of other workers. Blumgart and Weiss (1927) used a 
radioactive substance (radon) in their observation of 
arm-arm times in normal and in diseased persons. They 
did not record any foot-arm measurements. Thompson 
et al. (1928), using vital brilliant red, found a range of 
foot-arm times from 30 to >75 sec., whereas Smith 
et al. (1940), using sodium cyanide, reported a range of 
20 to >70 sec. in normal people for foot-carotid time. 
It is difficult to compare our average time of 18 sec. 
with those reported by these workers, since our measure- 
ment is of a direct foot-groin time, whereas other methods 
give foot-heart or lung-heart-artery times, and the time 


SECONDS 


Fig. 3—Foot in times A blood-flow in 
121 normal people. 
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proportions of such a circuit can at present be estimated 
only approximately. Nevertheless it seems clear from 
the figures obtained by subtracting the arm-carotid 
from the foot-carotid times in the same person that 
our figure of 18 sec. is of the same order as those found 
by the indirect methods. 

The much larger range of observed times in our series 
may be due to the sensitivity of the method. In such 
tests as that with sodium cyanide, where the end-point 
is determined by the observer noting a dilatation of the 
ale nasi followed by a deep inspiration, it is likely 
that a proportion of cases will be noted as ‘“‘ no end- 
point,” owing to a poor reaction to the drug; such 
cases would therefore be recorded as having exceeded 
the upper limit. In our entirely mechanical method of 
recording, however, even end-points with a minimal 
change of slope can be detected, and consequently a case 
showing no end-point is rare. ° 

An increase of circulation-rate when the temperature 
of a limb had been raised was recorded by Kvale and 
Allen (1939) and by Smith et al. (1940). Significant 
changes were noted by these workers when the skin 
temperature rose from 20 to 33°C. We obtained no 
significant alteration of flow time, however, in the 
group examined at 33°C and again immediately after 
immersion in water at 45°C. The range of temperature 
change was about 10°C in both cases, but it is possible 
that our lower temperature, which was definitely 
‘* warm,” had already evoked considerable vasodilatation 
and little further change took place when the temperature 
was raised to 45°C. Smith’s lower figure of 20°C, 
however, might be considered as “‘ cold,” and a much 
greater vasodilatation would follow a rise over their 
temperature range. This suggestion is borne out by the 
observations of Roth et al. (1940) on the degree of 
vasodilatation produced in the extremities of limbs at 
different temperatures. We chose 33°C as a standard 
temperature because it approximates closely to the skin 
temperature of persons comfortably warm in bed, and 
our observations on normal people have been collected 
and analysed primarily to be a basis for the assessment 
of possible changes observed in pathological conditions 
in patients confined to bed. The extension of this work 
is in progress. 

SUMMARY 

A direct method of measuring the rate of venous 
blood-flow in the leg with the radioactive isotope Na** 
is described. 

In 121 normal people the mean foot-groin flow time 
under standard conditions was 18+0-9sec. The extreme 
range of the observations was 4-50 sec. 


The accuracy of the method is discussed and a com- 
parison made with the findings by other methods of 
measuring rates of 


We wish to thank Prof. W. W. Nixon, director of the 
Obstetric Unit, University College Hospital Medical School, 
for his interest and support; Mrs. M. Merrington, of the 
Galton research department, University College, London, for 
advice and help in the statistical analysis ; and the students, 
nurses, and colleagues who volunteered as subjects for this 
investigation. 
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FURTHER OBSERVATIONS ON 
THE RESULTS OF SYMPATHECTOMY 
OF THE UPPER LIMB 


H. Barcrort G. T. C. 
M.A., M.D. Camb. M.D. Belf. 

PROFESSOR OF PHYSIOLOGY SENIOR DEMONSTRATOR 

IN THE UNIVERSITY OF IN PHYSIOLOGY IN THE 

LONDON AT ST. THOMAS’S QUEEN’S UNIVERSITY OF 

HOSPITAL BELFAST 

PREGANGLIONIC section of the sympathetic nerve- 
supply to the arm (Smithwick 1940) is designed to leave 
a wide gap between the cut fibres. That sympathetic 
function can be regained, even to a small extent, seems 
at first sight difficult to believe; yet there is good 
evidence that this is so (Simmons and Sheehan 1939, 
Haxton 1947, Barcroft and Hamilton 1948). The 
question is of such fundamental importance to the 
surgery of the sympathetic nervous system that we 

describe below some further evidence in favour of it. 
In our previous work (Barcroft and Hamilton 1948) 
vasomotor and sudomotor reflexes were completely 
absent in seventeen limbs tested 1-6 months after opera- 
tion. Sixteen of these limbs have now been re-examined 
1—-1/, years later, and the results compared with those 

obtained earlier. 


Vasomotor Test.—Warming the feet elicits a reflex 
increase in blood-flow in the hands, the efferent limb of 
the reflex are being from the vasomotor centre through 
sympathetic fibres. In the absence of sympathetic con- 
nexions to the limb heating of the feet does not alter the 
blood-flow. The details of the test were described in 
our previous paper. The results are expressed as the 
Blood-flow during heating. 
Blood-flow before heating. 
or more in normal hands; in completely sympathec- 
tomised hands it is 1. 


ratio This heating ratio is 3 


Sudomotor Test.—The resistance to the passage of an 
electric current through the body is located almost 
entirely in the skin and is determined chiefly by the 
activity of the sweat glands. This activity depends on 
nervous excitation mediated through sympathetic fibres. 
In practice the test we used previously (Barceroft and 
Hamilton 1948) was simplified and was as follows. The 
feet were heated to encourage free sweating. ‘The 
eurrents which flowed through the pads of the thumb- 
and middle and little fingers were measured in pA, and 
the average of them was called the current difference. 
Normal hands have current differences of 20 uA or more, 
since the skin is moist. In fully sympathectomised 
hands current differences are negligible, since the brain 
cannot elicit sweating. (The absence of any humoral 
mechanism for excitation of sweating is proved by the 
fact that ulnar-nerve block reduces the current through 
the little finger to less than 1 pA.) 


RESULTS 


Vasospastic Attacks.—All the sixteen limbs had been 
operated on for frequent severe vasospastic attacks. The 
clinical condition at the time of the first and second 
tests was : 


Time after No recurrence _—_ Attacks less Attacks as 
operation of attacks disabling bad as before 
1-6 months 14 2 0 
1-2 years 12 0 


Vasomotor Test 

The heating ratios of some normal hands and those of 
the sympathectomised ones are shown in the upper half 
of the accompanying figure: Heating produced vaso- 
dilatation in all normal hands, the blood-flows being 
increased at least threefold. 


The ratios of the sympathectomised limbs are arranged 
in two groups, 1-6 months after operation (the first 
test), and 1—1!/, years later, when the tests were repeated. 
In each group the ratios are arranged in order of the 
length of time between the operation and the performance 
of the first test, those tested soonest after sympathectomy 
being on the left. As noted in the previous paper, all 
hands tested within six months of operation had heating 
ratios of about 1—i.e., indirect heating had no effect on 
the vessels of the hands. In contrast to this, many of 
the same hands, when tested a year or more later, had 
heating ratios considerably greater than 1—i.e., in these 
vasodilatation could once more be produced in the hands. 


Sudomotor Test 

The current differences of the same normal and sym- 
pathectomised hands are given vertically below their 
heating ratios in the lower half of the figure. All the 
normal hands showed large current differences due to the 
low resistance of the moist test skin and the relatively 
larger resistance of the dry control skin. The results 
from the sympathectomised limbs are arranged in the 


same groups, 1-6 months after operation and 1-1'/, years © 


later. All the hands tested withjn 6 months of operation 
had very small current differences. When retested 
many of these same hands showed quite large current 
differences. 

The figure shows conclusively that there was no 
evidence of any sympathetic nervous connexion between 
the brain and the hand for several months after sympa- 
thectomy. A year or more later, vasomotor and sudo- 
motor reflexes were obtainable in many hands. This 
confirms the findings of Simmons and Sheehan (1939), 
Haxton (1947), and Bareroft and Hamilton (1948). 
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It will be seen that clinical improvement persisted in 
all hands, though reflexes had reappeared in most. 
Therefore the new nerve path formed is probably func- 
tionally poorer than that present before sympathectomy. 


SUMMARY 


Sixteen limbs, sympathectomised for frequent vaso- 
spastic attacks, were each examined twice after 
operation. 

At the first examination, 1-6 months after operation, 
attacks had not recurred in 14; they had recurred but 
were less severe in 2; and vasomotor and sudomotor 
reflexes were absent in all the hands. 

At the second examination, 1-1'/, years later, attacks 
had not recurred in 12; they had recurred but were less 
severe in 4. Vasomotor and sudomotor reflexes, though 
absent in some limbs, had returned in many. 
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The pérsistence of the excellent clinical results in these 
limbs, in spite of the reappearance of the reflexes in 
most, signifies that the new nerve path is functionally less 
efficient than that present before operation. 

Once more, we acknowledge our gratitude to Prof. J. R. 
Learmonth, Mr. P. Fitzgerald, and Mr. J. 8S. Loughridge for 
putting us in touch with their patients; Mr. D. B. Smith 
for technical assistance ; and the Medical Research Council 
for defraying expenses. 
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A METHOD OF TESTING ANALGESICS 


RiIcHARD ASHER 
M.D. Lond., M.R.C.P. 
PHYSICIAN, CENTRAL MIDDLESEX HOSPITAL 


EARLY in 1947 Messrs. Roche asked the Central 
Middlesex County Hospital to perform a clinical trial of 
their analgesic preparation ‘ Saridone.’* This paper 
describes an attempt to judge the effectiveness of these 
tablets by as impartial and accurate a method as possible. 
It is notoriously difficult to assess the power of different 
analgesics. There are three main methods—animal 
experiments, experiments on human volunteers with 
artificially produced pain, and clinical trial on patients 
with naturally occurring pain. 

Animal experiments are useful in initial tests to select 
a substance for further trial, but they assess properties 
only remotely connected with the purpose of an analgesic. 
A patient wants a tablet that makes his pain better and 
not only one that stops a rat from twitching its tail away 
from a painfully hot lamp (a common laboratory test 
for analgesic properties is to measure the time taken 
before a rat moves its tail from an increasingly hot 
beam of light). 

Experiments on artificially produced pain have dis- 
advantages too. First, the subjects have not the same 
mental attitude to the pain as ordinary patients have. 
It is a pain of their own choosing, and so they suffer 
none of the anxiety, resentment, and irritability that 
usually attend naturally occurring pain. Their dis- 
comfort is somewhat modified too by ‘the pleasure of 
feeling slightly heroic and by the curiosity of being 
experimented on. 


Clinical Trials 

The danger of clinical trials is that a perfectly con- 
trolled test is so hard to arrange. Also, the more elaborate 
the arrangements, the less closely do the conditions of 
taking the tablet resemble normal bedside administration. 
For any fair trial a control inert tablet should be given, 
but if the identity of the tablet is known to the doctor 
supervising the tests or to the nurses giving the tablets, 
their own attitude may much influence the attitude of 
the patients and so corrupt the results. Consciously or 
unconsciously a nurse giving a substance she knows to 
be inert may convey her distrust of the tablet to the 
patient by manner, gesture, or word. The way people 
can be unconsciously influenced by a word is well shown 
by the results of an American bureau of salesmanship 
who found that when a salesman said “ Ice-cream, sir ? 
Large ?”’ he sold over 50° more large ice-creams than 
when he, said Ice-cream, sir? Large or small ?’’- It 


* Saridone, according to the makers, is an effective and balanced 
combination of analgesics, rapid in action and free from dis- 
agreeable effects. It is recommended for headache, toothache, 
rheumatism, &c. The formula is: 


Isopropyl antipyrine 150 mg. 


Phenacetin ae 250 mg. 
* Persedon 50 mg. 
Caffeine 50 mg. 


Weight of tablet |. 


600 mg. 
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is therefore essential that the identity of substances 
under trial be not known by anybody until all the tests 
are completed. As well as a control tablet and the 
substance being investigated, it is useful to include a 
substance of established reputation so that we can answer 
two questions: (1) does the substance work? and 
(2) does it work any better than what we are using at 
present ? 

In the present trial three kinds of tablets were used : 
saridone, an inert tablet, and tab. codeine co. (N.W.F.), 
which is perhaps better known as * Veganin.’ Messrs. 
Roche kindly made up these three substances in tablets 
of identical appearance, except that they were coloured 
red, white, and blue (not necessarily respectively). For 
the second half of the experiment they supplied another 
set of tablets in which these colours were changed round. 
There was no possible way of knowing which colour 
corresponded to which tablets. The key to the identity 
of the tablets was provided in a sealed envelope whieh was 
kept locked in a drawer until after the whole trial was 
completed, when it was publicly opened by the chairman 
(Dr. Avery Jones) at a meeting of the clinical society of 
the Central Middlesex County Hospital. Messrs. Roche 
also printed for me a corresponding number of cards 
bearing on one side instructions to the nurse and on the 
other side instructions to the patient. The instructions to 
the nurse were as follows : 

These tablets are to be given for the relief of pain, not for sleep- 
lessness without pain. Two tablets of the same colour are to be 
given. Only one pair of tablets may be tried by each patient. Please 
hand this form to any patient who is given these tablets. 


Please complete this side of the form first and see that the patient 
fills inthe other side properly. 


Name of Patient 
Ward 
Description of Pain and/or Diagnosis 


Colour of Tablets Supplied 
(Different coloured tablets may not be given together.) 


The instructions to the patient were as follows : 


You are asked to try these tablets which are for easing pain. 
Please help us to judge them by filling in this form. Do not fill it 
up for at least two hours after taking the tablets. 


1. Was the pain (a) Slightly eased ? 
(b) Completely relieved ? 
(c) Not changed at all ? 
Put a cross against one of these answers. 


2. How soon after taking the tablets did you get any benefit ? 


3. Did you notice any other effects from the tablet ? If so write 
them here.’ 


EXPERIMENT I 


‘Two hundred pairs of tablets from the first set were 
distributed to the wards with the same number of cards, 
and an explanation of the experiment was given to the 
nurses. They were asked to give the tablets to patients 
to whom they would normally have given aspirin or 
codeine tablets, but not to patients with severe pain 
needing morphine. They were not told that any of the 
tablets were inert, but most of them guessed that at 
least one colour of the three kinds would be inactive. 
They were only told one deliberate lie—that different 
wards were being given different sets of tablets. 1 did 
not want rumours, such as “ blue are the duds,” to spread 
from ward to ward ; so I left them believing that what 
was blue in one ward might be white in another. Further 
I feared that tablets might be lent by one ward to 
another, which would muddle results if different sets 
were used (and this actually happened). It was interesting 
to hear the different reputations of the various colours. 
In one ward the sister told me ‘‘ I am sure the white have 
nothing in them ; so I only give them to patients I don’t 
think have really got a pain.’’ In an adjacent ward the 
sister swore by the blue and restricted their use to the 
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patients with the worst pain. It became more and more 
obvious what a good thing it was that nobody really 
knew which tablet was which, and that the different 
wards thought they had different tablets. Until both 
lots of tablets were all used I did not add up the results 
from the cards, and so I had no idea which were the 
inactive tablets. 

Of the 200 cards issued 141 were suitable for analysis. 
The others had been lost or were inadequately or ambigu- 
ously complete. The results of these tablets are shown in 
table 1. The column marked “ strict’’ gives a_ strict 
criterion of relief, and the column marked ‘ wide” 
gives a wide one—i.e., in the “ strict’? column relief 
means that ‘‘ completely relieved" was recorded, and 
no relief that “ not changed at all” or “ slightly eased ”’ 
were recorded ; in the “ wide” column relief includes 
both completely relieved and “ slightly eased,’ and 
no relief means “ not changed at all.” 

From the total results at the bottom of the table it 
is easy to see, without statistics, that the pink tablets 
are far less effective than the other two—i.e., over half 
the patients got no relief from them, whereas from the 
other tablets more than nine-tenths got relief (in its 
widest sense). Taking relief in the strict sense the 
conclusion is the same though not quite so obvious (the 
pink tablets gave 31% complete relief compared with 
55% and 65% for the other two). I was thus almost 
certain, after adding up these results, that the pink were 
the neutral tablets. The other deduction is that the blue 
and the white tablets do not significantly differ in power, 
for they give 92% and 94% relief (wide criterion) and 
55%, and 65% relief (strict criterion) respectively. 
Statistical analysis of the figures confirms these self- 
evident results. 


TABLE I—RESULTS OF TRIALS OF ANALGESIC TABLETS 
(EXPERIMENT I) 


White Pink Blue 
tablet tablet tablet 
Ward | Eifect Criterion of | Criterion of Criterion of 
| relief relief relief 
Strict | Wide | Strict Wide | Strict | Wide 
Annexe} Relief .. |. «. 1 2 
| No relief... | .. | «. 0 0 1 0 
Relief .. 5 6 0 3 4 4 
No relief... | 1 0 5 2 1 
12 0 1 1 2 
No relief.. | 1 0 1 0 1 0 
C4 | Reliefs 3 6 2 2 4 5 
No relief. . 2 0 0 0 1 0 
D3 Relief a 3 0 0 1 3 
No relief... | 0 0 5 5 4 2 
Be | 2 2 0 4 
No relief.. | 2 1 2 2 4 0 
A2 | Relief .. | 2 2 0 
No relief... | i 3 0 
Al | Relief .. 3 3 3 4 
| No relief. . 1 0 1 1 2 1 
02 | Relief 5 0 1 3 | 5 
| No relief.. | 3 ° 4 
Ol | Relief... 2 4 4 
| No relief. . 2 0 1 0 
Di | Relief... 1 4 0 1 2 4 
| No rolief.. 4 1 4 3 2 0 
cl Relief... 5 5 1 3 4 4 
No relief.. 0 0 4 2 0 0 
| , Relief 32 46 13 2 27 5 
(65 %)| (94%)| (31%) | (49 %) | (55%) | (91-8 %) 
ota 
|| Norelief.. | 17 3 30 22 22 4 
(35 %)} (6%) | (69 (51% | (45 %) (82%) 
| Total .. 49 vie 49 
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TABLE Il—RESULTs OF TRIALS OF ANALGESIC TABLETS 
(EXPERIMENT IT) 


White tablet Blue tablet 


| Pink tablet 


Effect Criterion of Criterion of Criterion of 
> relief relie relie 
Strict | Wide | Strict | Wide | Strict | Wide 
Relic... .. | 22 1 | 38 20 40 
(42%) | (83%) | (28%) | (70%) | (40%) | (80%) 
No reliet 30 9 29 | #12 30 10 
(58%) | (17%) | (72%) | (30%) | (60%) | (20%) 
Total .. | 52 | 40 50 
| 


When the key to the identity of the tablets was opened 
it revealed that the pink tablets were inert, the white 
tablets were ‘codeine co., and the blue tablets saridone. 
This experiment therefore suggests the following : 

(1) Tab. codeine co. and saridone are very effective 
in relieving various kinds of moderate pain. 

(2) There is no significant difference in their effective- 


ness, but tab. codeine co. was slightly more successful © 


in this experiment (and it is also about a quarter the 
price of saridone). 

(3) An inert tablet can give some relief in 50% of 
cases, 

(4) Small experiments are useless in judging analgesic 
effects—note the widely differing results in different 
wards. 

It cannot be assumed that the 50% effectiveness of 
a dummy tablet is due to suggestion ; a proportion is 
doubtless due to spontaneous remissions of pain. It 
would be impossible to measure this proportion without 
a further series of patients who were given nothing for 
their pain—not even a dummy—and such people might 
be too disgruntled to complete their cards properly. 


EXPERIMENT Il 


When the first experiment had been completed (but , 


not computed), the second lot of tablets were used to 
confirm the previous findings. In this second experiment, 
because it was troublesome dealing with many different 
wards, only the two maternity wards were used. Conse- 
quently this series contained a high proportion of “ after 
pains ” and ‘‘ headaches ”’ and is not strictly comparable 
with the assortment of pains tested in the first experi- 
ment. Nevertheless the conclusions were much the same-— 
see table 11, which records another 142 trials. 

The white tablets were obviously less effective than 
the pink and blue tablets, giving only 28% complete 
relief compared with 42% and 40% with the others. 
White was correctly deduced as being the dummy. The 
pink tablets were saridone, and the blue tablets codeine 
co. Therefore, as before, saridone and veganin were about 
equal in effect, giving complete relief in 42% and 40%, 
and some relief (wide criterion} in 82-83% and 80% of 
cases, respectively. All these figures are lower than those 
of the first experiment and suggest that after pains do 
not respond so well to analgesics as do other varieties of 
pain. Nevertheless, these women got much more relief 
from inert tablets than did the patients in the other 
series—70% compared with 49%. This may mean that 
women are gullible and more easily duped, but I think 
more probably it shows that after pains and headaches 
very often clear spontaneously. 


OTHER FINDINGS 


No significant effect from colour was noted—i.e., the 
relative efficacy of the tablets was the same in both 
experiments—but there is possible evidence that a dud 
white tablet is better than a dud pink one (some patent- 
medicine merchants may be interested to know this). 
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No significant side- efecta : were noted with any of the 
tablets, and no information was obtained about the 
speed of action of the different tablets, partly because so 
few patients filled in the sections asking about these 
matters. 

COMMENT 


This investigation was fairly easy to carry out, and I 
suggest that the tricolour method or a modification of it 
should be used as a standard method of testing various 
drugs. Uncontrolled tests give results so variable as to 
be valueless. Such controversies as that about the effect 
of vitamin E in angina or in the myopathies might well 
be settled in this way. Any substance deserving to be 
used by clinicians ought to be discernible from a dummy 
without its identity being known, and to show some 
advantage over other active substances serving the same 
purpose. 

My thanks are due to Messrs. Roche, who supplied the 
tablets and cards; the medical staff who allowed me to try 
these tablets on their patients; and Dr. George Discomle and 
Dr. Richard Doll for help in the presentation of the results. 


Medical Societies 


NORTH OF ENGLAND OBSTETRICAL AND 
GYNAZCOLOGICAL SOCIETY 
Early Stages of Cervical Cancer 


At a meeting of this society in Manchester on Oct. &, 
with Mr. J. E. Stacey, the president, in the chair, an 
address on Early and Precursory Stages of Cervical 
Cancer was given by Prof. Emm Novak (U.S.A.). 

Last year, said Prof»ssor Novak, 18,000 women in the 
U.S.A. died from cancer of the uterus. It would appear 
that as regards the development of malignant disease 
there are three classes of people: (1) those whose 
inherent predisposition is so strong that they are pre- 
destined to suffer cancer irrespective of any other 
circumstances ; (2) those in whom the pr edisposition i is less 
prominent and in whom an exciting factor is required for 
development of the growth (the factors possibly exciting 
the uterus being injury, infection, and cestrogenic hor- 
mones); and (3) those who have no predisposition and 
who will never develop cancer even when exposed to 
those activating factors which determine the onset of 
the disease in class 2. 

The relationship of cestrogens and carcinoma is 
difficult to define. Judging by the well-known effects 
of these hormones, they might reasonably be supposed 
to cause cancer in susceptible women; but this action 
could operate only in respect of the breast, uterus, 
vagina, and vulva. Experimentally cancer of the breast 
has been produced with cestrogens only in mice. Cervical 
changes in animals after the administration of cestrogens 
can be prevented by giving progesterone, which seems to 
have some protective effect against the carcinogenic 
action of oestrogen. Though agreeing that there might 
be hesitation in employing cestrogen therapy in the 
presence of a precancerous lesion, or in a woman with a 
strong family taint of malignant disease, Professor Novak 
said that he did not know of a single case in which 
cestrogens had been shown to have caused cancer in 
women. 

Turning to pathological features, he observed that 
leucoplakia of the cervix is now generally held not to 
predispose to malignant change. The most important 
lesion is intra-epidermal carcinoma, alternatively known 
as Bowen’s disease or carcinoma in situ. In this the 
cells of the epidermis take on malignant features, but 
the disorder may remain localised for many years, 
ultimately breaking through the basement membrane 
to assume typical malignant characters. When this 
condition is found in one part of the cervix, fully estab- 
lished carcinoma is commonly found in another part 
when a thorough search is made. Nevertheless, with 
routine and careful examination of cervices it should be 
possible to find and treat this lesion while it is localised. 
Amputation of the cervix is probably sufficient, though 
in Professor Novak’s clinic total hysterectomy is usually 
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wenn wutteniles for the purpose of having all the 
material for study and research. Another change in the 
cervix which may be significant is unusual activity of 
the basal cells of the epidermis. This may be a reaction 
to a hormonal stimulus. Such a change, and even 
pseudomalignant features, are to be seen in the cervix 
sometimes during pregnancy; they are reversible and 
may well be associated with the profound hormonal 
changes of pregnancy. 

In the early diagnosis of malignant and premalignant 
states the Schiller test with iodine has little application, 
since it indicates merely the site of pathological change 
and not its nature. Vaginal-smear studies are in vogue 
but are extremely difficult to interpret; even the few 
experts with adequate experience admit a comparatively 
high percentage of errors in diagnosis. Cervical biopsy 
still remains one of the most reliable methods, par- 
ticularly when the modification known as “ surface 
biopsy ” is adopted. By this method large areas of the 
superficial layers of the epithelium are remoyed by 
scraping with a curette or sharp spoon. This‘is a most 
satisfactory way of revealing intra-epidermal carcinoma. 


New Inventions 


A MONOCHROMATIC HALOMETER 


THE halometric determination of red-cell diameters is 
capable of considerable precision provided the diffraction 
halo is reduced to its simplest form and a sound method 

of measurement is adopted. The halo appears as a 
central bright disc surrounded by a bright ring—the 
fainter outlying rings can be ighored. The problem is 
to measure the angular diameter of the bright ring. 
The ring fades off indefinitely inwards and outwards, 
and when, as is usual, an ordinary lamp is used, it 
ranges through the spectrum from blue on its inner 
side to red on its outer side. It is impossible to define 
at all simply what one means by the diameter of such 
a ring. If. however, a monochromatic light is used the 
ring will appear of a uniform colour fading off inwards 
and outwards from a brightest central zone. One is 
thereby provided with a perfectly definite diameter 
—that of the brightest zone. 

The most popular method of measurement is to use 
two lights and thus produce two halos. By adjusting 
the distance between the lights one attempts to bring 
the two rings into contact, when the angular distance 
between the lights will equal the angular diameter of 
either ring. If the rings were thin circles of light this 
method would be ideal, but that is not so with diffuse 
rings. Even with monochromatic halos it is extremely 
difficult to estimate when the brightest zones coincide, 
owing to overlapping of the edges; but with coloured 
halos the overlapping colours reduce the procedure to 
mere guesswork. 

Early last century Thomas Young measured halos by 
a most effective method which seems to have been 
forgotten. He introduced between the blood film and 
the light a screen containing a central aperture surrounded 
by a ring of pinholes, so that the pinholes appeared 
superimposed upon the halo. By adjusting the distance 
of the screen, he placed the pinholes on the brightest 
part of the coloured ring. The distance between the 
eye and the screen was then proportional to the diameter 
of the red cells. If a monochromatic light is substituted 
for the white light, one can place the pinholes on the 
brightest zone of the monochromatic ring with much 
greater precision. 

An instrument incorporating a monochromatic light 
and Young’s perforated screen has been in use in my 
laboratory for twelve years, and its theoretical advantages 
have been fully borne out in practice. The design has 
recently been modified and the completed instrument 
has been built for me by Kaylene Ltd., of Cricklewood. 
A mercury lamp with choke is enclosed in the apparatus 
and can be plugged direct into the alternating-current 
mains. Part of the beam passes through a filter to 
produce a green or yellow monochromatic halo ; another 
part remains unfiltered and illuminates the pinholes 
which thus appear as whitish points standing out 
sharply against the green or yellow halo. To obtain 
the highest accuracy the brightness of the halo is con- 
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by a movable “ occulting dise.’”’ An aluminised mirror 
turns the rays through 90° so that the film to be measured 
is in a horizontal position. In this way one can also 
measure cells in the wet state. The cells suspended 
in a salt solution or in their own serum are run into a 
chamber provided for the purpose and allowed to settle 
down on its floor. Both cm. and » scales are provided, 
the latter ranging from 5-0 to 10-0u. 

When anisocytosis is slight the halometric diameter 
corresponds to that given by the peak of the Price-Jones 
curve. With increasing anisocytosis the halometric 
diameters tend to be somewhat larger, but the halometric 
diameter is always a perfectly definite quantity which 
the measures of different observers can very closely 
reproduce. 

It is found that cell suspensions give even more 
consistent results than dried films, in which unequal 
shrinking is so liable to occur. Already interesting 
results are being obtained on the manner in which cell 
diameters vary with changes in their suspending media. 

R. L. WATERFIELD 
M.B. Lond., M.K.C.P. 
Heematologist to Guy’s Hospital. 


Reviews of Books 


Dupuytren’s Contraction 
With special reference to etiology and improved surgical 
treatment. Torp Sxooa. Acta chir. scand. 1948. 96. 
Suppl. 139. 

Some 355 authors have contributed to this subject, 
the first as early as 1614. None, however, has dealt 
with it as thoroughly as the writer of this monograph. 
He gives a minute description of the anatomy and 
embryology of the palmar aponeurosis, a detailed survey 
of the incidence and symptoms of the disease, and an 
original discourse on its pathology and pathogenesis, 
supporting his arguments with some convincing photo- 
micrographs and electron-microscope observations. He 
relates the condition to some similar changes in connective 
tissue, and to epilepsy, and finally surveys the history of 
treatment and gives a complete description of treatment 
by modern surgery. His monograph will be valuable to 
surgeons and teachers. 


Proteins and Amino Acids in Nutrition 
MELVILLE SAHYUN, M.A., PH.D., biochemist consultant, 
Charles Godwin Jennings Hospital, Detroit, Michigan. 
New York: Reinhold Publishing Co. London : Chapman 
& Hall. 1948. Pp. 566. 45s. 

EKacu of the fifteen chapters in this book is by a 
separate author or authors, and each deals with some 
aspect of protein metabolism. The last two are on the 
protein nature of toxins, antitoxins, and related sub- 
stances, and the protein nature of filtrable viruses. The 
last-named, by Max Lauffer, is one of the. best in the book. 

The opening article, on the historical aspects of proteins 
in nutrition, shows how the work of the pioneers such as 
Magendie, Mulder, Boussingault, Claude Bernard, Voit, and 
Rubner led up to the contributions of the great men of more 
modern times like Atwater, Kossel, Hopkins, Osborne, and 
Mendel. H. H. Mitchell has contributed a sound chapter on 
the biological utilisation of proteins and protein requirements, 
and Deuel one on caloric, vitamin, and mineral requirements, 
with particular reference to protein nutrition. A study of 
the economic aspects of food proteins by Lela Booher is 
thoughtful and clearly presented. The chapter on the amino- 
acid requirements of birds, by Almquist, will interest those 
whose interests have been confined to mammals. Abraham 
White deals with the relation of hormones to protein meta- 
bolism, and the remaining chapters are on plasma proteins, 
protein deficiency, and protein and amino-acid requirements 
—in children, in surgical patients, in cases of burns, and in 
relation to fluid balances and mineral salts. The best 
chapters are written by those who have themselves made 
outstanding contributions to their subjects. 

The book is an all-American production and suffers in 
places from isolationism. It is misleading, for instance, 
in a review of nutritional cedema, to neglect entirely the 
fundamental work done in Germany between 1915 and 
1925. It never has been, and never can be, superseded. 
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by stricter editing. It is questionable if the inclusion of 
the Chatfield and Adams tables of food composition or 
those of the Bureau of Human Nutrition, occupying 
90 pages of text, was justified. The book has a distinctly 
clinical flavour, and in no way competes with the recent 
series of volumes on ‘‘ Advances in Protein Chemistry.” 
A second edition in a few years’ time would be welcome. 


Nouvelle pratique chirurgicale illustrée 
(Fascicule 1.) JEAN QuENU. Paris: Doin. 1948. Pp. 274. 
Fr. 550. 

Tuts atlas of surgical operations, accompanied by a 
few notes on methods and indications, is really a con- 
tinuation. of those excellent books originally written by 
Pauchet. The illustrations, by the same artist, are clear 
and explanatory. This first volume ranges over a 
number of departments of surgery. Dr. Quénu, the 
chief editor, presents abdominoperineal excision of the 
rectum and hysteropexy, giving indications for the latter. 
He considers fixation of the isthmus of the uterus to be 
preferable to round-ligament fixation or suture of the 
fundus; but of course, in order to do this operation, 
the surgeon must be able to bring the isthmus up to the 
abdominal wall above the pubes. The other operations 
selected, described by his associates, are radiotherapy of 
the uterus, the cure of vesicovaginal fistula, the treat- 
ment of non-union of a fracture of humerus and of the 
neck of femur, and arthroplasty for osteo-arthritis of the 
hip—the method of dealing with the hip being original. 
All these operations are of interest to English readers. 


Occupational Marks and other Physical Signs 
FRANCESCO RONCHESE, M.D., instructor in dermatology, 
Boston University. New York: Grune & Stratton. 
1948. Pp. 181. $5.50. 

Dr. Ronchese has brought together, by means of some 
250 photographs and diagrams, examples of charac- 
teristic body marks, common and uncommon. Here are 
the callosities of barbers, tailors, carpenters, jewellers, 
plasterers, cooks, and surgeons, the boxer’s cauliflower 
ear, the golfer’s finger-joint, and the violinist’s neck- 
mark. The book’s subtitle is ‘‘ A Guide to Personal 
Identification.’? The author warns us that his pages will 
not turn every practitioner into a Sherlock Holmes, but 
he offers us these records of diversified medical practice, 
having found them useful as an aid to the scientific 
identification of unknown bodies and hoping that they 
may stimulate others to make further contributions. 

Modern methods such as the use of protective gloves 
may nullify the value of some of these occupational 
stigmata; some marks are becoming obsolete. The 
ischial bursitis known as ‘*‘ weaver’s bottom,”’ now rare, 
may have been common in the days of hand-weaving. 
(Dr. Ronchese remarks, by the way, that Shakespeare’s 
choice of the name Bottom for his rustic weaver may 
have had this association.) There is a short chapter on 
deceptive markings and legal problems; the question 
whether a callus entitles the patient to compensation is 
touched upon. A brief foreword by Prof. John G. Downing 
emphasises the value of developing the faculty of correct 
observation and correct interpretation. The law reports, 
he remarks, contain cases of mistaken identity resulting 
in injustice. ‘‘ It is possible to change the colour of the 
hair, remove teeth and alter the appearance in other 

yays, but the stigmata of occupation last for a long 
time.”’ Such physical marks are useful evidence for 
identification. ‘‘ Good physicians must be good detectives 
also to solve the riddle of disease.” 

A Synopsis of Regional Anatomy (6th ed. London: 
J. & A. Churchill. 1948. Pp. 436. 18s.).—Prof. T. B. John- 
ston’s synopsis has reached its venerable position because 
it is useful and accurate. The new edition finds space for 
a summary of the extrapyramidal system, and other new 
matter has been added. The student can perhaps be trusted 
to find out the pleasures of the book. Professor Johnston, 
following the principle laid down in the old advertisement for 
‘Monkey Brand,’ contents himself with a warning: ‘“ the 
book should not be consulted at all,” he says, “ until the 
actual work of dissection is completed and revision is being 
undertaken.”’ That is indeed a moment when most students 
are glad of a little topographical guidance. 
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the NEW! 


Newest addition to the range of Glaxo penicillin preparations,” 
Procaine Penicillin G Oily Injection Glaxo, offers significant advan- 
tages over the earlier oil-wax suspensions. Each cc. of the preparation contains 300,000 


units of the procaine salt of penicillin in sterile suspension in arachis oil. 


PROLONGED ACTION. Following a lcc. injection, blood levels of penicillin are maintained for twenty-four 
hours in the majority of cases. HIGH EFFICACY. Of the total procaine penicillin content, not less than 90 per 
cent by weight is present as the procaine salt of penicillin G. UNIFORMITY. Very little deposition of particles 
occurs during storage. Shaking of the vial rapidly disperses the particles uniformly throughout the vehicle. 
MANAGEABILITY. Remains fluid at room temperatures ; refrigeration is unnecessary, indeed undesirable. 
Can be readily withdrawn from the vial without warming 


GLAXO 
§PROCAINE PENICILLIN G OILY INJECTION Glaxo 


GLAXO LABORATORIES LTD., GREENFORD, MIDDLESEX. BYRon 3434 


‘Arsucip’ SoLuBLe Naso-Pharyngeal Solution greatly curtails 
the disability due to common cold or influenzal attacks, since it 
prevents the secondary infections caused by common naso- 
pharyngeal organisms. ‘Albucid’ Soluble is non-toxic, non- 
irritant, readily absorbed and of high chemotherapeutic activity. 


“ALBUCID’ SOLUBLE 


SOLUBLE SULPHACETAMIDE | 
PHARYNGEAL SOLUTION | 


The unusually low surface tension en- 


sures even dispersal over, and rapid 


penetration of, the inflamed mucosa. 


In Bottles of one Fluid Ounce x 10% 

‘ALBUCID’ SOLUBLE | British Schering (ft 
Fully descriptive literature sent on request. LIMITED 
167-169 GREAT PORTLAND STREET, LONDON, W.1 
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complain of constant tiredness, of ‘ finding everything too 
( much ’, of ‘ feeling generally run down’. Cases of debility 


and lassitude caused by present-day conditions are be- 
coming increasingly prevalent. For these conditions 


! | Doctors today find that a large number of their patients 


* Vibelan ’ is of particular value. It counteracts B vitamin } 
deficiencies, containing as it does the principal members 
of the B group in the balanced proportions which are 
necessary for effective utilisation of proteins, fats and, 
more especially, carbohydrates. Each tablet contains — 
vitamin B, 0.5 mg., riboflavine 0.75 mg., and nicotinamide 

7.5 mg., in a yeast extract base. Four tablets provide the | 
normal daily requirement of these vitamins. ‘ Vibelan’ 
( is available in bottles of 50 tablets. 3 

( Further details are available on request. 
( 
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‘Vibelan’ 


VITAMIN B COMPOUND B.D.H. 


MEDICAL DEPARTMENT 
THE BRITISH DRUG HOUSES LTD. LONDON N.1 
TELEPHONE : CLERKENWELL 3000 TELEGRAMS: TETRADOME TELEX LONDON 
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LONDON: SATURDAY, NOV. 13, 1948 


A World Influenza Centre 


Two related happenings have emphasised the need 
for better international collaboration in the field 
of influenza. First, promising reports of successful 
vaccination against this disease in 1943 and 1946 
have been followed by the disappointing news of 
almost total failure in 1947. Eight unfavourable 
reports have lately been published in America? and 
one in Britain.2 All observers agree that this sad 
result is probably due to the emergence of an antigenic 
type of influenza virus A not closely related to those 
used for making the vaccine. Apparently, serological 
races of A can differ from each other widely enough 
to vitiate attempts at vaccine prophylaxis. Second 
is the evidence suggesting that influenza viruses may 
be capable of spreading rather quickly across the 
world. Influenza B apparently did so in 1945-46 
and a type of virus A which caused trouble in America 
in 1947 is apparently identical with strains recovered 
in Britain, Holland, and Sweden at the same time and 
possibly with one isolated in Australia in 1946. There 
is thus an obvious need for study of the “ global 
epidemiology ” of influenza. 


As an outcome of informal discussions on this 
matter held at the International Microbiological 
Conference in Copenhagen in 1947, the World Health 
Organisation is supporting a World Influenza Centre. 
The Medical Research Council has agreed that this 
shall be set up at the National Institute of Medical 
Research at Hampstead under Dr. C. H. ANDREWES, 
F.R.S. As a beginning, the centre hopes to obtain 
prompt news of the prevalence of influenza anywhere in 
the world and to collect strains for study. Such strains 
will be examined and compared at Hampstead or 
sent to interested laboratories elsewhere. The success 
of the scheme depends on establishing contact with 
workers in other countries. The hope is that a number 
of countries will designate laboratories as regional 
centres, which will be able to decide by serological 
tests whether local outbreaks are due to viruses A or B, 
and to isolate and dry new strains and send them to 
the centre. Countries not equipped to establish regional 
centres will be asked to appoint observers who will 
keep the centre informed of the local activity of 
influenza and if possible send specimens by air to 
the nearest regional laboratory. In the United States 
an organisation along similar lines has been begun. 
About 35 laboratories have been invited to act as 
“watch stations” or “listening posts,’ and these 
will send new strains to a national influenza strain 


1. cf. Loosli, C. G., Schoenberger, J., Barnett, G. J. Lab. clin. med. 
1948, 33, 789. 

2. Mellanby, H., Dudgeon, J. A., Andrewes, C. H., Mackay, D. G. 
Lancet, 1948, i, 789. 


study centre in New York. Close coéperation will be 
maintained between this centre and the one in 
London. 


The present set-up is designed primarily to acquire 
information ; as yet it has neither the knowledge 
nor the authority to try to stop the spread of 
epidemics. It will try to find whether we are right in 
guessing that these strange serological races of flu 
are globe-trotters. It aims to learn whether there 
are limited numbers of serological types of influenza 
or whether the virus has limitless powers of variation. 
Maybe the information gained will be such that we 
can later hope to foresee the advent of a new strain 
from abroad and have time to prepare a homologous 
vaccine to greet it ; such hopes are decidedly prema- 
ture at present. Let us hope that the ceptre will 
justify itself and prove how great are the possibilities 
of fruitful international collaboration under W.H.O. 


Hospital Manners 


SomE hospitals have a name for making patients 
welcome, and take a pride in keeping it. What 
starts such a tradition? Doctors with a friendly 
manner? An enlightened matron? Well-chosen 
sisters ? Contented nurses? Whichever it is— 
and all must play a part—such a tradition is of great 
moment to the sick. Moreover, it is not easily broken, 
for every newcomer to the staff breathes it in and 
learns to pass it on. But unfortunately bad tradi- 
tions are as easily inherited and as hard to break as 
good ones. Our correspondent on p. 782, who has 
tried both, gives an instructive account of life in a 
hospital where the tradition was a poor one. There 
is nothing unfamiliar about the picture she draws : 
she got the sort of treatment we are all apt to get 
nowadays in shops, restaurants, and hotels—grudging 
unwilling service. The cause of this attitude can 
hardly be debated here; some blame CROMWELL, 
others wars, fatigue, national poverty, or even the 
licensing laws; but it marks a decline from our 
status as Merry England and from former standards 
of kindness. This decline has to be checked. Happily 
there are a few hotels left where the staff seem actively 
pleased to see the traveller; there are still some 
hospitals where the patient’s comfort does not take 
second place to administrative convenience—or at 
any rate not all the time; and from these islets of 
good practice regeneration might begin. The danger 
is that a spread of bad practice will outstrip the 
healing process. 

One strikingly bad practice noted by our corre- 
spondent is that of leaving the patient in the dark 
about his condition. “They don’t tell you anything ” 
is a serious allegation against any hospital, and 
especially against the doctors, since it ascribes to 
them an almost 19th-century concern with the purely 
physical facts of the case, coupled with a 20th-century 
disregard of the rights of the individual. Consultants 
who cannot, or will not, spare time to explain the 
patient’s illness to him in a few private words, or 
who do not insist that their housemen explain it, 
are out of date in their medicine. Even the family 
doctor too oftens protects himself by oracular silence, 
leaving the patient to make his own painful or alarm- 
ing guesses. It is increasingly clear that recovery 
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is often bound up with the mental attitude of the 
patient towards his disease; but modern studies in 
psychosomatic medicine must appear strangely unreal 
to the student who sees his teachers ignoring the 
elements. The embarrassment some patients feel 
at exposure of their abdomens to a class of students 
is nothing compared with the anxiety that can be 
created by an exchange of obscure and alarming 
terms over their heads. While some teachers never 
lose sight of the patient’s feelings, others are courteous 
but aloof, others again friendly but careless, and 
some, in the give and take of bedside teaching, forget 
the patient entirely, exposing him physically to 
draughts and mentally to fear while they compare 
his condition with other grave disorders, and make 
technical jokes when a student blunders. To teach 
and treat simultaneously is a most difficult art ; 
but those who undertake it must remember that 
their technique will be learned by students no less 
conscientiously, though much less consciously, than 
their opinions. 

Meanwhile a patient is far from being a passive 
observer of human nature in action. Accustomed 
to think of himself as an adult citizen of a free country, 
he holds that he should be told not only what his 
symptoms mean, but what the doctor hopes the 
treatment will achieve, and why. He dislikes being 
launched on some new course of treatment without 
any understanding of its form and purpose. The 
example given by our correspondent of two women 
who worried for twenty-four hours about a new 
kind of treatment, only to find it was merely a different 
sort of medicine, is a case in point. Fearing to give 
trouble, they mentioned their anxiety only to other 
patients. It never entered the heads of the house- 
man and sisters that they might be afraid. The 
houseman, presumably, had never been taught to 
think like that; yet the ability to ask the right 
question at the right moment can be taught as directly 
as percussion and auscultation. These two patients 
had a clear-cut fear which would have been readily 
disclosed in friendly conversation ; others may have 
more obscure fears at which the doctor can only guess. 
But sometimes even gross signs of fear are ignored 
as long as possible: “ the patient’s physical reactions 
were studied,” our correspondent remarks; “ his 
mental reactions received no attention till they caused 
trouble.” Trouble, that is, to other people. But 
fear is apt to give itself away, especially in the pulse- 
rate; any houseman can learn to spot the initial 
signs of fear, and he should act on them at once ; 
indeed, he should act first, whenever possible, by 
explaining the patient's illness and treatment to him, 
for this can almost always be done in a manner to 
allay rather than increase alarm. Patients may be 
childish at times, but they are not imbeciles. 

What happened to the nursing staff in the first 
hospital .our correspondent describes ? What petty 
frustrations or prolonged fatigue had reduced them 
to a mood of antagonism towards their patients ? 
It is noteworthy that the mood had spread to the 
patients themselves. Hens have been shown to have 
a peck order. the strongest pecking the next strongest, 
and so on until one wretched hen, at the lowest ebb 
of strength, gets pecked by all. It is a fair surmise 


that a nurse who is sharp with her patients is hen- 


pecked. Unfortunately even the most junior student 
nurse is not the most feeble chicken in the roost : 
there is still the patient. But apparently the mood was 
different in our correspondent’s second hospital, where 
the nursing was good. This is a small hospital with 
a reputation for friendliness. Relations between 
members of the medical staff have always been cordial. 
and the matron and sisters take a personal interest 
in the patients. Since the hospital is not a complete 
nurse-training school, the matron has some difficulty 
in getting nurses: but none, it appears, in keeping 
them. The nurses’ home, an ordinary house not far 
from the hospital, is not outstanding ; but it is under 
the charge of a married warden who is not a nurse 
and has a family of her own. The moral seems 
evident enough: contented nurses make contented 
patients. Moreover, they tend to stay in their 
profession. 

Apart from doctors and nurses, the patient has to 
adjust himself to many other people in the hospital— 
to the porter who receives him, the clerk who takes 
his particulars, the almoner, the, chaplain, the radio- 
grapher, the students, the pathology technician, 
the ward-maids—all of whom, except perhaps the 
last, may ask him questions and none of whom 
expects to be asked any back. This anonymous 
approach can be exasperating to anyone accustomed 
to ordinary standards of good manners; it dates 
back to the time when the patient was a derelict. 
So too do the lack of rest, of quiet, and of good food, 
which have still to be endured so commonly : though 
these are perhaps less important than failures in 
human behaviour. What is wrong with our spirit 
that we accept these failures ? In other walks of life 
it may be that a man sells his time but not his good 
humour—his ability to work but not his ability to 
make friends and crack jokes while he is about it. 
But what has this to do with medicine and nursing, 
professions in which good humour is an essential 
qualification ? Hf the rest of our countrymen want 
to water down their offering to the common gcod 
that is their affair; but surely doctors and nurses 
should say, with Noah, “ I don’t care where the water 
goes if it doesn’t get into the wine.” 


Insult to Injury 


In childhood most of us have borne, stoically or 
otherwise, the application of iodine to abrasions of 
knee or elbow. Our parents had no doubt that they 
were saving us from sepsis or worse. Iodine (as the 
linimentum iodi) first appeared in the British Pharma- 
copeia in 1885, but there is a record of its use in the 
treatment of wounds as early as 1839. That it should 
have been used in the pre-Pasteur age is empirical 
evidence of its utility. The later argument is clear : 
the unpleasant sequelze of wounds are mostly due to 
bacterial infection ; iodine kills bacteria; therefore 
iodine (or whatever local antiseptics were favoured 
by authority and fashion from time to time) must 
encourage natural healing. The experiences of 1914-18 
raised some doubts. ALMROTH WricuTt showed that 
the bactericidal antiseptic was also leucocidal. The 
Commission on the Health of Munition Workers 
reminded the profession that infection may enter a 
wound at any time after its infliction, and that there- 
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A FAMILY MATTER 


fore the logical treatment of a ‘“‘ clean ’’ wound is to 
cover it quickly. Nevertheless, since most wounds 
are probably infected from the start—and because 
we must do something !—local antisepsis has remained 
with us and countless gallons of tincture of iodine, 
“ blue paint,” picric acid, and the flavine and phenol 
compounds have been applied to mankind for 
prevention or cure. 

From time to time attempts have been made to 
devise techniques, in vitro and in vivo, to assess the 
usefulness of this procedure and to compare the value 
of the various antiseptics. The late war gave renewed 
stimulus to this work, and a mass of information has 
been published. But the subject is far harder to 
study than superficial consideration would suggest, 
and it cannot be said that observations on natural 
wounds carry much conviction. The term ‘ wound ” 
covers a wide range of injuries ; and efforts to define 
the extent, severity, and even site of a wound must 
depend on personal judgments. While staphylococci, 
streptococci, and the coliform organisms make up the 
major invading force, other organisms are almost 
constantly present, of whose importance, if any, we 


_are less well informed. Moreover, the antiseptic may 


be applied in so many forms and concentrations that 
comparisons are hazardous. To the surgeon it is 
axiomatic that no two wounds are alike, and human 
capacity makes it certain that no one observer will 
see more than a small sample of wounds of all sorts. 
Thus investigations are usually restricted to the cruder 
statistical processes. Tests on the intact skin are of 
course, less subject to these errors and limitations, as 
is shown by the satisfactory examples which Professor 
GARDNER reports in this issue. 

Experimentally, however, wound, infection, and 
treatment can all be standardised ; and, by using mice, 
tests can be repeated often enough to give full scope 
to the statistician. In an investigation at Leeds! 
large numbers of mice were subjected to a uniform 
wound, which was infected with pure cultures of 
organisms whose virulence for the animals was 
constantly reviewed by control experiments. The 
effects of several local antiseptics in varying concen- 
trations were observed. As far as possible all the 
pitfalls were avoided, and though the unambiguous 
answer on the value of local antiseptics still escapes 
us, it seems clear that the early use of certain anti- 
septics on wounds infected with streptococci is 
justified. Sulphanilamide, “ blue paint,” and some 
flavine compounds gave the best results, while iodine 
and the phenol compounds were apparently less 
useful ; but performances were often inconsistent. A 
promising newcomer was ‘ Quininal ’—a new form of 
dye derived by sulphonation from 2 (p-dimethy!- 
aminoanil) 6 methylquinolinemethochloride. This was 
particularly effective in vitro against Bacterium coli 
but was toxic in vivo in the form used. Once more the 
wisdom of the surgeons was confirmed by the poor 
results obtained from injection of the antiseptic 
into deep and closed wounds. After all, debridement 
and full exposure mean no more than the conversion 
of a deep to a superficial wound. 

If we are to translate this valuable investigation 
into everyday practice there is still some guessing 


1. Gordon, J., McLeod, J. W., Mayr-Harting, A., Orr, J. W., 
Zinnemann, K. J. Hyg., Camb. 1947, 45, 297. 


animals from death ; no local antiseptic was far better 
than the others. There is also much work to be done 
on the pharmaceutical side, and the technique used 
at Leeds might be profitably employed in seeking the 
most generally useful method of compounding flavine 
and the sulphanilamide compounds. Moreover, the 
work lately recorded in our columns ? shows once more 
that diamidine derivatives should have a full trial. 
Since human wounds are not standard, and the infecting 
organisms are a fairly inclusive selection from the 
catalogue of schizomycetes, we must not hope that 
experiments such as these will immediately bring to 
light the ideal local antiseptic. However, there is 
little doubt that small boys show sound judgment in 
preferring proflavine to tincture of iodine on their bare 
and bloody knees. 


A FAMILY MATTER 


ProBLeM families, unlike problem plays, seldom 
confine themselves to one problem at a time. They 
bristle with problems, and hook them like burs into any 
passing coat. A few years ago Dr. C. P. Blacker made 
a list * of the problems they present, and the people 
who may be called upon to solve them. Thus the children 
of a problem family may be delinquent, or may have been 
removed from their unsatisfactory parents ; or they may 
be lousy, scabietic, dirty, neglected, or ill treated; or 
the family may have high miscarriage, stillbirth,.and 
infant-mortality rates ; or it may be chronically depen- 
dent on public funds ; or some of the members may show 
the features mentioned in the Wood report—mental 
defect, backwardness, mental disorder, epilepsy, drunken- 
ness, prostitution, unemployability, and crime or 
recidivism. Those who encounter problem families in 
one or other of these manifestations are medical officers 
of health, school teachers and medical officers, school 
nurses and attendance officers, N.S.P.C.C. iaspectors 
and heads of other voluntary bodies including the 
Family Welfare Association, health visitors, sanitary 
inspectors, district nurses and midwives, public- 
assistance officers, probation and relieving officers, chief 
constables, borough treasurers, directors and_ social 
workers of child-guidance clinics and of psychiatric 
clinics for adults, superintendents and social workers of 
mental hospitals, and officials of labour exchanges. 
What is needed is some means of pooling their informa- 
tion and dealing with the family as a unit; and Dr. 
Blacker suggested that the proper thing to do was to 
make ‘some one person in each area responsible for 
receiving reports on problem families, ministering to 
their needs, and endeavouring to reclaim them. 

As a step towards this end the Problem Families Com- 
mittee, of which he is chairman, has lately undertaken 
six pilot inquiries,* with the primary intention of estab- 
lishing a serviceable method of investigation. First, 
people, bodies, and departments likely to come into touch 
with problem families are to be invited to submit names 
and brief particulars of any such families known to them. 
The number of times a single family is mentioned by 
different bodies will give some indication of the size 
of the problem it presents. A consolidated list of families 
will be prepared under the direction of the M.o.H., in 
which the families will be set out in terms of the number 


2. Wien, R., Harrison, J., Freeman, W. A. Lancet, 1948, i, 711. 


Kohn, F., Cross, C. D. Ibid, Oct, 23, p. 647. 


3. KRugen. Rev. 1946, 38,117. Reprinted, June, 1948. 

4. Problem Families: Six Pilot Inquiries. Issued by the Problem 
Families Committee, 69, Eccleston Square, London, S.W.1. 
Pp. 16. 
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of their “ mentions”; and a conference will then be 
arranged of the people and bodies who contributed the 
names. It may turn out that many “‘ mentions ”’ do not 
necessarily mean a problem family, and this is one of 
the things the survey sets out to test. Some of the 
families on the consolidated list will probably be excluded 
as outside the range of the inquiry, and a shorter list of 
possible problem families will be compiled and assessed 
at first hand by a health worker. As a result of her visits 
to the home the list will doubtless be still further reduced. 
For each of the remaining, authentic, problem families 
a card will be filled in and sent to the committee’s head- 
quarters where the results will be examined and analysed. 
The six areas to be surveyed are Bristol, Warwickshire, 
Luton, Rotherham, West Riding, and Kensington— 
a reasonable cross-section of England, since they include 
a port, a metropolitan borough, two administrative 
counties in the Midlands, a county borough, and an 
actively growing industrial town. (Two of the areas 
inelude rural districts.) These surveys should widen our 
knowledge considerably and clear the way for the next 
step—treatment. 


SCHOOL FEEDING 


Mr. F. Le Gros Clark sees school meals as more than a 
useful safeguard of the nutrition of children. In a new 
booklet ! on the history of their development he com- 
ments on two important educational aspects of the 
service : it must establish, over the course of a generation, 
a flexible and wholesome set of food habits, and it must 
initiate the child into good social habits at the same time. 
‘“ We cannot,” he says, ‘“ make the child tolerant, self- 
reliant and easy-mannered in the abstract ; we have to 
choose some medium through which these qualities can 
be imparted to him. For such a purpose the meal table 
is ideal.” 

School feeding, like so many other social services, 
was begun by voluntary bodies. In the late ’80s of the 
last century schemes for providing free school meals 
were numerous and increasing; and in 1889, on the 
initiative of the London School Board, a School Dinners 
Association was formed. By 1906—when the first Act 
permitting the provision of these meals by local authori- 
ties was passed by Parliament—-Manchester, Birmingham, 
Bradford, Glasgow, and several other boroughs were 
already supporting private funds of some size. The first 
Provision of Meals Act, which gave local authorities the 
power to supply meals to necessitous children from the 
proceeds of a 4d. rate, had plenty of opposition. Tax- 
payers, it was said, were already overburdened, and the 
families of children who were freely fed would be pau- 
perised. The Board of Education, however, was quietly 
determined that the provision of meals should be a 
medical and educational measure ; and this was achieved, 
though, as result of opposition from the Lords, Scotland 
was excluded from the Act. Nevertheless, the business 
of deciding which children were necessitous enough to be 
fed was still claiming more attention than was the type 
of food to be provided or the manner in which it was to 
be served. When the School Medical Service was founded, 
a year or two later, the task of selecting children was 
placed in the hands of the school doctor ; but there were 
administrative difficulties about this. Moreover, the 
necessitous child was fed only on school days and went 
hungry during holidays. Nevertheless the numbers of 
children being fed rose gradually if not spectacularly—in 
London from 29,000 weekly in 1906 to 41,000 weekly in 
1911; but as might be expected charitable donations 
towards school meals declined, falling from £17,000 in 
1908 to £950 in 1914 when the next Act was passed. 
Under this Act, the powers of the local authorities to 


London Council of Social Service by the National Council of 
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provide meals were still permissive, but they were no 
longer expected to do it on the yield of a 4d. rate. A 
bad time followed: the Act was passed on the day 
war broke out, and Government policy at that time 
was the reverse of that in the recent war. During the 
first year of war 420,000 children received meals, but by 
the last year only 43,000 were getting them, and this 
decline was encouraged by the Minister of Food. In the 
postwar depression the Geddes axe aimed another 
dangerous blow at the scheme: in 1922 the board’s 
grant was restricted, and authorities were instructed 
to show economies. During the whole period of the 
peace the proportion of children receiving meals rarely 
rose above 3:5%, and sometimes fell to 2%. Towards 
the close of the ’20s the custom of providing milk in 
schools became more general, and a growing number of 
authorities accepted this partial measure as a solution 
of their difficulties. 

In the ’30s a change came ; the boroughs were begin- 
ning to concentrate on the provision of free meals for 
poorly nourished children, while the counties, though 
providing meals on payment in a few rural schools, were 
making little attempt to provide free meals. The parents, 
too, still hung back, seeing free school meals as a form of 
charity. The 1939-45 war had the'effect of reversing this 
prejudice, we may hope for good. The Government’s 
policy of feeding the children led to a wide development 
of the school meals service, at first in the reception areas 
and later throughout the country. It was an extraordi- 
nary achievement, raising the percentage of elementary- 
school children receiving meals from 11-4 in 1942 to 
33-8 in 1945. Even so, the parents had to be persuaded 
to accept the scheme by a completely fresh approach. 
The figure is still far below the 75% proposed as a target 
by the Government, but it represents an advance in our 
sense of social responsibility which it would have been 
hard to imagine a hundred, or even fifty, years ago. 


TREATMENT OF THYROTOXICOSIS 


WHEN the Medical Society of London discussed thyro- 
toxicosis eighteen months ago,! most speakers preferred 
surgical methods to treatment by thiouracil. Dealing 
with the same topic last month, members of the Liverpool 
Medical Institution took a rather more kindly view of 
this drug. Neither method, as Mr. Philip Hawe pointed 
out, is ideal; and each is used best only -by careful 
selection of cases. He suggested that all well-defined 
nodular goitres and most goitres in elderly patients, 
especially when associated with cardiac complications, 
should be considered for operation, while the young 
patient with a diffuse goitre should have a trial of 
thiouracil ; for the many intermediate cases there can 
be no hard-and-fast rule. He has had gratifying results 
in preoperative treatment with thiouracil followed by a 
course of iodine. Since the war, he observed, post- 
operative crises seem almost to have disappeared, 
possibly because of improved preoperative care. Mr. 
A. M. Abrahams mentioned his impression that the 
disease itself has become less severe. 

Some of the essential factors in causation are still 
unknown ; and Prof. Henry Cohen remarked that the 
clinical picture of thyroid affections shows that thyro- 
toxicosis and hyperthyroidism are not synonymous, 
though the former includes the latter. Moreover, the 
diverse patterns of thyrotoxicosis suggest that it may be 
the expression of more than one etiological factor, and 
that the susceptibility of different tissues to thyroxine, 
and their capacity to use it, may modify the clinical 
picture. Thiouracil and radioactive iodine do not attack 
extrathyroid causative factors ; but despite toxic hazards, 
the risk of mechanical difficulties from swelling of the 
goitre, and the possibility of overlooking malignant 


1. See Lancet, 1947, i, 376. 
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disease, thiouracil, in Professor Cohen’s view, has a 
place in treatment. It will be remembered that in our 
issue of Oct. 30 Sir Carrick Robertson, comparing sur- 
gical and medical results in a series of 350 cases, recom- 
mended thiouracil for young people with Graves’s 
disease, for elderly people who are serious surgical risks, 
for cases with predominance of nervous symptoms other 
than depression, for cases of thyrotoxicosis recurring after 
operation, and as a means of preoperative preparation. 


STANDARDISATION OF TRANSFUSION EQUIPMENT 


At a meeting in Oslo last month representatives of 
Norway, Sweden, and Denmark decided to adopt acommon 
standard for equipment used in blood-transfusion. 
The equipment chosen is similar to the British, and 
any part can be used with a British set. The benefit 
of this arrangement is that standard bottles filled in 
any one of these countries can be readily used for 
transfusion in either of the others. In the Inter-Nordic 
Standards Association the Scandinavian countries have 
an effective body for the arrangement of agreed standards. 
The obvious advantages of standard equipment may 
persuade the countries of the Western Union to follow 
Scandinavia’s example. 


THE HYPERTENSIVE'S LIFE-SPAN 


Despite the prevalence of essential hypertension, 
doctors are still unable to estimate with any confidence 
its effect on the expectation of life. A report published 
lately in the United States suggests that this effect is 
far less than is usually supposed. From his private 
ease-records, dating back to 1914, Burgess! chose the 
first hundred patients with essential hypertension who 
were found to have a blood-pressure of 180/100 mm. Hg 
or more and who were alive eight or more years after- 
wards (aiming in this way to exclude any cases of 
malignant hypertension). Of these hundred patients 
ninety were found to have had hypertension before 
1932, while the remainder were first observed between 
1934 and 1936. In 1947 forty-seven were still alive, 
while fifty-three had died. Of those alive, the average 
duration of life since the hypertension was discovered 
was 16-9 years, compared with an average expectation 
of life of 21-6 years. The comparable figures for those 
who had died was 14-2 and 17-8 years. - Taking all 
patients together, the figures were 15-7 years for the 
actual duration and 19-8 years for the expectation. 
Every patient who was 65 years or older when the 
hypertension was first noted attained the life expec- 
tation. 

Of greater interest is the analysis of the thirty-two 
patients in whom the hypertension was discovered at 
or before the age of 50. Of these, twelve had died, 
having lived an average of 15 years, compared with an 
expectation of 26 years. The twenty survivors had lived 
an average of 18 years since the hypertension was first 
noted, compared with an average expectation of 29-4 
years ; all but three of these patients are leading normal 
lives without symptoms. Of the twenty-seven patients 
with a systolic pressure of 250 mm. Hg or more at some 
time or other while under observation, the duration of 
life for the nine still alive had been 19-1 years (compared 
with an average expectation of 22-9 years), while the 
eighteen who had died had an average duration of 
16 years (compared with an expectation of 18-5 years). 
The significance of these observations is enhanced by 
the fact that the five patients in whom a reading of 
300 mm. Hg or more was recorded on one or more 
occasions, had an average duration of life slightly in 
excess of the normal. In striking contrast is the 
position of those with severe diastolic hypertension. 
Of fifty patients with a diastolic pressure of 120 mm. Hg 
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or over, twenty were still alive, with an average duration 
of life of 17-8 years (compared with an expectation of 
24 years). For the thirty who had died the compar- 
able figures were 14-6 and 21-7 years. Of those with 
diastolic pressures under 120 mm. Hg, twenty-seven 
were alive with an average duration of life of 16-2 years 
(compared with an average expectation of 20 years), 
and twenty-three had died having lived an average 
of 14:7 years since the hypertension was first noted 
(compared with an average expectation of 16-6 years). 
Taking the group as a whole, the shortest duration of 
life after the discovery of hypertension was 9 years and 
the longest was 25 years. In other words, the patient 
with the type of hypertension dealt with in this report 
usually lives to within 3-4 years of his normal expectation 
of life. The younger the age at which hypertension 
develops, the less likely is the individual to live out his 
full life-span; yet the average expectation of tife for 
those developing hypertension under the age of 50 is 
over 15 years. 

This study suggests that, irrespective of age, sex, or 
whether or not the diastolic pressure is below 120 mm. Hg, 
these patients will probably live for 14-19 years. Though 
based on a small series the analysis raises the question, 
which Burgess himself asks, whether any patient with 
non-progressive benign hypertension should be subjected 
to such a serious operation as sympathectomy. As 
Dr. Horace Evans remarked last month to the Devon 
and Exeter Medico-Chirurgical Society, surgical treat- 
ment for the relief of high blood-pressure is nowaday. 
too lightly undertaken. 


SICKNESS IN THE POST OFFICE 


Too often the reporting of morbidity statistics becomes 
first a formal routine and then a meaningless ritual; 
but there is nothing mechanical about the report on the 
health of Post Office workers by their chief medical 
officer, Dr. Cecil Roberts. 

As Roberts savs, sickness-rates cannot be intelligently 
interpreted except against a background of the policies 
of personnel management and the selection and invaliding 
standards of the medical advisers. Thus, in the long 
history of sickness recording in the Post Office since 
1891, the annual sickness-rate is clearly associated with 
the invaliding policy effective at the time ; an invaliding- 
rate raised by the discharge on medical grounds of the 
chronic-sick absentee was associated with a low sick- 
absence rate, and vice versa. Purely statistical factors 
also enter the- picture. Studies by the Government 
Actuary’s department have reaffirmed the prime impor- 
tance of age and sex composition in determining a popula- 
tion’s sickness experience. As in the country as a whole, 
the Post Office has been facing the problems of an ageing 
working population. Some, if not all, of the increase in 
sickness absence in recent years derives from the increase 
in the average age of Post Office workers, and the rise in 
sick-absence rates between the wars need not have been 
attributed to failure in morale. Had age-sex standardisa- 
tion of the rates been carried out, much of the apparent 
increase would no doubt have been eliminated. 

Unfortunately the lack of the basic data for such a 
correction also impedes the comparisons made between 
the sickness experience of different occupational groups 
within the Post Office, but some interesting distinctions 
have nevertheless been drawn. “‘ The hard core of male 
sick-absence problems is to be found among the big 
battalions of the postmen ’’—and the reason is not far 
to seek. During the war postmen were not on the 
reserved schedule ; young fit men were called up and 
replaced by women and elderly men who were unequal 
to the consistent monotonous grind of the postman’s 


1. Burgess, A.M. New Engl. J. Med. 1948, 239, 75. 


day. Sickness among engineering workmen, on the other 
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hand, was remarkably low. This was not entirely the 
result of a lower average age but was more the expression 
of the satisfaction which those men (by nature, training, 
and occupation all skilled craftsmen) derived from the 
completion of their duty and the camaraderie of the 
groups in which they worked. Whether that work was 
a light intricate indoor task or arduous labour in rough 
weather seemed irrelevant, and morale was the decisive 
factor. Sorting clerks and telegraphists also had a favour- 
able sickness experience—the result, Roberts thinks, of 
the smoothly efficient unharassed routine of skilled work 
in a comfortable environment. 

Regional differences appear to exist. Scots will be 
gratified, if not surprised, by the statistical demonstration 
of their race’s hardihood in the relatively low sick-absence 
rates obtaining there in all grades of the service. In 
England, the Home Counties have the best record, but 
London itself, although better than the North-West region 
is worse than the remainder of the country. Indeed, 
sick-absence rates seem to be almost proportional to the 
size of the town where offices are sited. 

Environmental manipulation, however, is not the only 
concern of the industrial physician. More and more, 
men and machines must be fitted together by the precise 
assessment of each man’s capabilities and limitations, 
whether physical or psychological, and by the design of 
machines which make the least demands on human skill 
and endurance. In this and other human problems of 
the manifold occupations of the Civil Service, Roberts 
believes, there is a limitless opportunity for extension 
in the field of medical care, where the Post Office has been 
so notable a pioneer. 


RATE OF BLOOD-FLOW 


To ascertain the rate at which blood flows through 
the vessels, various injectable substances have been used. 
As early as 1927 Blumgart and Weiss! were employing 
a radioactive substance, thorium X, and in our present 
issue Dr. Payling Wright and her colleagues describe 
their findings with the radioactive isotope Na®**. Their 
object was to discover how quickly this substance passed 
from a vein in the foot to the femoral vein, temperature 
being roughly controlled by warming the subject under 
an electric blanket until the foot temperature was 
approximately 33°C. The results show a wide scatter, 
and there was no change in the time values when the 
leg was further heated at 45-48°C. This rise in tem- 
perature would be expected to increase skin and muscle 
blood-flow ; but if the capacity of the particular venous 
pathway under investigation increased in parallel with 
the blood-flow, then the rate of movement might well 
show little change. The capacity of the veins is known to 
depend on temperature, pressure, and nervous influences ; 
and the factors influencing the cireulation-rate are no 
doubt complex. In the heart interpretation may prove 
to be even more difficult. Prinzmetal and his associates 2 
found that, with a Geiger-Miiller counter over the 
precordium, intravenous injection of Na?* was followed 
in normal subjects by two main waves, due to the 
presence of tracer element in the right side and then in 
the left side of the heart; while in heart-failure a 
prolonged monophasic curve was observed.- With this 
condition and with considerable cardiac enlargement, 
mixing difficulties probably play a part.? Smith 
and Quimby * found that the arm-to-sole-of-foot Na? 
time was actually below normal in some cases of Buerger’s 
disease, and for assessing arterial disease of the legs 
they appear more recently > to have discarded the 
measurement of circulation-time in favour of the uptake- 
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rate in the sole of the foot. The information obtainable 
by measurement with radioactive agents could of course 
be supplemented by concurrent use of established 
techniques for measuring blood flow and pressure. 


VISCEROPTOSIS AND PAIN IN THE LEGS 

NeEvrRITIS affecting the lateral femoral cutaneous nerve 
as an isolated syndrome was first described by Bernhardt ! 
in 1895, and soon afterwards it was named meralgia 
paresthetica by Roth.2 Its causes have always been 
a bit of a puzzle. A suggestion from the Argentine is 
that some cases are due to pressure of the viscera on 
nerves during their intra-abdominal course. Guilhe, of 
Buenos Aires, found that in one patient with meralgia 
paresthetica the pain disappeared if he stood behind 
the erect patient and embraced the lower part of his 
abdomen, and that it reappeared when the viscera were 
allowed to drop again. The meralgia also disappeared 
when the patient lay on his back. Obarrio and Guilhe * 
have seen 6 further cases, all in middle-aged people with 
a lax pot belly, and all have been immediately relieved 
by an abdominal belt. Subsequently Obarrio* saw 3 
cases in which sciatica associated with pain suggestive 
of intermittent claudication was relieved by an abdominal 
belt. Two of these patients als} had meralgia pares- 
thetica, which was similarly affected. Lately he and his 
colleagues® have described 2 cases of ‘‘ intermittent 
claudication ”” and “ abdominogenital neuritis,” one of 
which was complicated by meralgia parzsthetica on the 
same side and sciatica on both sides. These patients were 
women, and in both the pain disappeared on lying down 
and was permanently relieved by an abdominal belt. 


EMPIRE RHEUMATISM COUNCIL 

In industry alone rheumatic disease accounts each 
year for the loss of 3 million weeks of work, and the 
annual cost to industry is about £20 million. This 
estimate was given last week by H.R.H. the Duke of 
Gloucester, presiding at the Empire Rheumatism 
Council’s annual meeting at St. James’s Palace. The 
rheumatic diseases, he said, had in the past been ‘ the 
most neglected of all human afflictions in the field 
of research.”” As chairman, Lord Horder reported the 
continuance of the council’s full-scale investigation into 
the causation of rheumatoid arthritis, and of its research 
into the allergic aspects of rheumatism. The council 
has lately issued a standard case-sheet which, Lord 
Horder suggested, may soon become the accepted 
case-sheet for world rheumatic practice. The council 
has also extended its educational responsibilities by 
increasing the lecture courses given at the Apothecaries’ 
Hall; these have been well attended. Integration with 
medical bodies in other countries is constantly improving. 
For example, the Canadian Rheumatism and Arthritis 
Society and the Royal Australian College of Physicians 
are considering affiliation as autonomous branches ; 
and a New Zealand branch is to be inaugurated with 
a two-day meeting at Rotorua on Nov. 18 and 19. 
During the past year the council’s income has fallen 
considerably—owing, the finance committee suggests, 
to a popular misbelief that voluntary contributions are 
no longer needed. 


Dr. E. D. Pripte has been appointed Chief Medical 
Officer, Colonial Office. 


THE next session of the General Medical Council will 
open on Tuesday, Nov. 23, at 2 P.M., when Sir Herbert 
Eason, the president, will deliver an address. 


1. Dandeet, M. Neurol. Zbl. 1895, 14, 242; Rev. neurol. 1895, 


624. 
2. Roth, V. K. Medits. Obozr. Sprimona, 1895, 43, 678 ; 
Pareesthetica. Berlin, 1895. 
3. Obarrio, J. M., Guilhe, B. J. 
05 


3 

4. Obarrio, J. M. 

5. Obarrio, J. M., 
p. 1849. 


Meralgia 
Bol. Acad. nac. Med. B. Aires, 


Prensa méd. argent. 1948, 35, 387. 


Schirer, A. J., Obarrio, J. M. jun. Ibid, 
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SIMPLE STATISTICS OF CANCER * 


Masor GREENWOOD 
D.Se. Lond., F.R.C.P., F.R.S. 


PROFESSOR EMERITUS OF EPIDEMIOLOGY IN THE UNIVERSITY 
OF LONDON 


I BEGIN with the story of a failure which points a 
moral. It is told at length in two volumes published 
by the League of Nations Health Organisation (1925). 

It had been noted that, at that time, the rates of 
mortality from cancer of the breast in age-groups were 
much lower in the Netherlands than in England and 
Wales ; indeed in some age-groups the rates in England 
and Wales were more than 50% greater than in the 
Netherlands. It was tempting to suppose that this 
contrast might be due to causes—such as earlier resort 
to hospitals in the Netherlands—which could be brought 
to light by statistical investigation. 

An international committee of experts, statistical, 
pathological, clinical, and administrative, was appointed 
and worked in complete harmony for many months. 
Many interesting statistical tables were compiled, but 
in the end no conclusion was reached. The Dutch 
experts were “ inclined to admit that in England cancer 
of the breast is a more malignant process than in the 
Netherlands,” but they recognised that this conclusion 
was vague, and it certainly recalls the candidate’s answer 
to the question : ** Quare opium facit dormire ? ”—** Quia 
est in eo virtus dormitiva.”’ Perhaps the failure of the 
inquiry was due to the difficulty, amounting to impossi- 
bility, of making a point-to-point comparison of all 
the circumstances in the ordinary lives of women of two 
countries which might be relevant. What seemed a 
simple problem was too difficult. 

Between 1920 and 1930 the Ministry of Health issued 
reports dealing with cancer of the breast, uterus, and 
rectum and the “natural” duration of cancer. The 
general plan was to assess, by comparing survivorships, 
the benefits of treatments of different kinds and instituted 
at different stages of the disease. 

The logician will ask for a control—-i.e., an adequate 
number of patients, observed from the onset of the 
disease until death, who had received no treatment 
which could reasonably be supposed to influence the 
eourse of the illness. As all medical men know, data 
satisfactory to the logician cannot be had. Greenwood 
(1926) published the best available ; they recorded the 
lengths of life of a large number of patients who had not 
been radically treated from the date of reputed onset 
of the disease. The numbers were respectable—651 
with cancer of the breast, 1749 with cancer of the saan 
and 887 with cancer of the rectum. 

The returns from different institutions were 
consistent. Thus five different recorders contributed 
data of cancer of the breast ; the mean duration in the 
total was 38-3 months, and the range from 30-2 (a very 
short series) to 39-8. But this control is vulnerable to 
both medical and statistical criticism. Medically speak- 
ing, all we know is the date when a patient said he or 
she had first noticed something wrong. Not only might 
his memory be at fault, but also the power of recognising 
signs and symptoms must be a function of the patient’s 
psychological make- -up; a more observant or more 
sensitive person will give an earlier date of onset than 
will one of more stoical or stolid mould, though in both 
the pathological evolution may be at the same point. 
Statistically speaking, one must object that most of the 
data relate to patiénts in institutions ; they are a selection, 


* Abstract of a lecture Sens at the Royal College of Surgeon 
of England on March 4, 194 


not a random of patinats with caneer, and the 
average durations may be too long if cases of rapid 
evolution are under-represented. 

These data were published in 1926. May we not 
expect better data soon? Methods of recording and 
mechanically tabulating have greatly improved, and it 
is hoped that pooling of information will become general. 
It will never, I think, be possible to avoid indetermina- 
tion of the exact onset, but it will certainly be possible 
to remove the suspicion of bias in the sample, if the 
data assembled are numerous enough. 

Apart from ‘“ natural”’ duration as a control of the 
results of operations, a thorough statistical-medical 
study of the course of inoperable cancer is of value. 
There have been in the past, and will be in the future, 
beliefs that some substance, natural or artificial, will 
reduce the pain of operable cancer, lead to arrest of the 
growth, or produce some other beneficial result. @ften 
clinical records of such benefits have been cited, but our 
profession was never impressed. All medical practi- 
tioners of wide experience knew that the vicissitudes of 
mortal sickness, whether of cancer or cardiac disease, 
were almost infinite. They did not think it necessary 
to collect statistical evidence and the public did not 
expect them to do so. 


STATISTICS 
In the last forty years the public has become statistically 
minded—perhaps at a faster rate than our profession. 
If the inventor of a cure or a palliative is able to produce 
statistical data consistent with his claim that in a sensible 


proportion of his patients the swelling has diminished, 


that there has been less pain, or some other improvement 
has followed the exhibition of his remedy, then a public 
accustomed to statistical arguments is not satisfied by 
a general rejoinder that all these things may and»do 
happen without the use of any remedy. The retort is— 
Where are your statistics ? 

Where are they ? The answer is that the raw material 
of such statistics is to be found in the case-books of some 
practitioners and the notes—-perhaps the ward sister’s 
reports—of hospitals and institutions harbouring patients 
incurably sick. No statistics exist, because from the 
medical point of view it has not been worth while to 
collate the information. It would be a laborious task 
and give no help at all in treatment. But it might have 
great value in another field; it might convince an 
unprejudiced layman that changes attributed to a 
new treatment did often occur without it ; it might save 
bitter disappointment. 

We live in an age of mechanism and technicians ; 
coding of clinical notes and mechanical tabulation can 
now save human labour to such an extent that what, in 
my submission, is required can be had without any 
waste of time which could be better employed. 


ASSESSMENT OF SURGICAL RESULTS 


The reports already mentioned contain impressive 
evidence, presented in the statistical form which is now 
acceptable to many more readers than a generation ago, 
of the value of early treatment. Reporting on the late 
results of operation for cancer of the breast, Dr. Janet 
Lane-Claypon (1928) gives a table showing the propor- 
tions surviving from operation per 1000, and the survivor- 
ship of the general population of women aged 50 (about 
the average age at operation). Of the general popula- 
tion, 936 out of 1000 will survive at least five years, and 
852 out of 1000 will survive ten years. Of women 
operated on without infection of the axillary glands 
(pathologically verified) 730 survived at least five, and 
603 at least ten, years. Of 1000 operated on when the 
disease was no longer local, 266 survived at least five, 
and 142 at least ten, years. I cite no more figures, 
because the results of twenty years ago may be obsolete, 


d 
e 
a 
n 
f 
a 
d 
| 
x 
t ; 


782 THE LANCET] 


TWO HOSPITALS 


[Nov. 13, 1948 


and I need not discuss the importance of following-up 
in detail. 


It is obvious that if, a year after operation, of 
1000 patients 800 are still alive, 100 are dead, and 
nothing is known of the fates of the remaining 100, 
the true proportion of survivors cannot be more than 
900 or less than 800, and is probably a little nearer 
900 than 800. In actual work the number lost sight of 
is not usually of the order of magnitude suggested in the 
example, at least in the first few years after operation. 
But it is important to remind statisticians without 
medical experience who handle surgical data that in 
the past a primary factor of successful following up has 
been the interest of the surgeon. There is still gratitude 
in the world, and patients are sometimes grateful to their 
surgeon, willing, even anxious, to answer a letter from 
him. They will neither owe nor feel any gratitude to a 
statistical oflicer or even a research committee. This 
is well brought out by Fulton (1946) in his biography of 
Harvey Cushing. After quoting some letters, Fulton 
writes : 


“This exchange is mentioned to illustrate H.C.’s unusual 
faculty for remembering his patients and keeping in touch 
with them. During 19U5 he began to request all his neuro- 
surgical patients to write to him on the anniversary of their 
operations. This practice enabled him over the years to 
collect data concerning the end-results of his operations, 
and ultimately to learn of the probable life expectancy of 
patients having any particular type oftumour. At the time 
of his death in 1939 he was following riearly 1000 of his 
living cases of verified brain tumour. If by any chance a 
patient did not write on the anniversary of the operation, 
a reminder was promptly sent.” 


Provided there is a cordial partnership between surgeon 
and statistician, I suggest that within another decade 
we might have surgical statistics which would solve many 
practical problems and also save many lives by educating 
the general public. But there are difficulties to be 
overcome-; we must recognise the limitations of the 
statistical method and the anfractuosities of human 
temperament. 


A statistical analysis can answer the question whether, 
on the average, method A gives better results than 
method B, and no other question. To answer that 
question we must pool the results of many surgeons 
using method A and pool the results of many surgeons 
using method B—enough to weaken if not obliterate 
the influence of personal equation. Suppose we have 
done this and obtained a difference in favour of method A 
which is highly significant in both the statistical and 
colloquial sense of that over-worked adjective, it does 
not follow that even an authoritarian government should 
forbid the use of method B. Surgery is an art as well 
as a science ; and, even when the material, the patient, 
does not change—as it always does—a preference for a 
particular technique which, on the average, gives worse 
results, may be justified by the special skill of the surgeon 
or particular features of the case. The Evans gambit 
is seldom played in the chess tournaments of modern 
masters, but were Tchigorine still alive he would probably 
often play it and win; even in his time statistics were 
against him, but he could take risks and win. He was 
an artist. Averages are for the instruction of ordinary 
people. Not to recognise that is as unwise as to fly to 
the opposite extreme and to credit the great artist with 
infallible judgment. The latter mistake was made often 
enough forty years ago, when clinicians and patho- 
logists despised mere statisticians ; but now statisticians, 
if still regarded as nuisances, are accepted as inevitable 
nuisances, and there is even a danger that the clinician 
may expect too much from the mere statistician. 

In my view useful clinical statistics can only be 
produced by the codperation of surgeon (or physician) 
and statistician. It is not asking too much of the 


statistician who has had no medical training to expect 
him to have read carefully an account of the general 
principles of surgical treatment in malignant disease and 
so far to have mastered it that he can listen intelligently 
to a surgeon’s criticism of the planning or interpretation of 
a statistical analysis. Even a very busy surgeon allergic 
to algebra would not find the principles of random 
sampling too difficult to master; the collaborators can 
surely be in charity one with the other. 


The statistical investigations described here are simple, 
but they will not be carried out quickly or easily and they 
will not lead to dramatic epoch-making discoveries. 
Yet they will, I think, save human lives. Perhaps in 
these times of excitement we are apt to despise simple 
things. 
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TWO HOSPITALS 
BY A PATIENT 


A FEW months ago I spent some weeks as a patient 
in two London voluntary hospitals. I have been 
wondering ever since how much doctors know about the 
effect of hospitals on patients. I am not a doctor and 
I would not presume to judge the medical care I received. 
Standards were probably high, as I was in teaching 
hospitals of great reputation. When I saw the whole 
machinery of medicine in action, I was impressed. 
No effort and no expense seemed to be too great. But 
there seemed to be an almost unbridgeable gulf between 
those who occupied the beds and those who did the 
work, and I could not help comparing the efficiency 
of a great hospital at work with its comparative neglect 
of human needs. 

I do not know how far my own experiences are typical. 
I can only say that they were confirmed by many of 
my friends. I was unhappy and annoyed about the 
same things as other people, but I could not share the 
view of so many resigned ex-patients that nothing at 
all could be done about it. Why should hospitals have 
different standards and a different scale of values from 
those accepted outside ? 


It is natural that people should fear operations or 
painful forms of treatment, but why should they fear 
being in hospital? I had never shared this general 
fear and had always prided myself on being reasonable. 
When I fell ill I was eager to be admitted and cared 
for by trained people. Today I am less reasonable. 
If I had to go again, I would be afraid. 


THE OUTPATIENT 


When my doctor provided me with a hospital letter, 
he said “ This is a hospital with an appointments 
scheme, and waiting has been practically abolished.” He 
did not know that some words have different meanings 
in hospital and elsewhere. The appointments list was 
overcrowded and my first visit was delayed for three 
weeks. When I entered the large, light waiting-room 
with its coloured chairs and its tea-counter in the corner, 
I was pleasantly reassured. There was no sign of the 
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narrow forms and draughty corridors of which I had 
heard. But the appointments system proved a dis- 
appointment. Its primary purpose seemed to be to 
prevent an accumulation of too many people on any 
one day; there was apparently no intention that 
patients should see their doctors at the appointed time. 
Many people were given appointments for the same 
doctor at the same hour, and only a few lucky ones early 
in the day were promptly attended. : 

One day, after waiting for two hours, I had to leave 
without seeing the doctor, because 1 had another engage- 
ment. “When I complained to the receptionist, she 
replied: ‘‘ Il am always telling patients that they must 
expect to spend the whole morning in hospital; if they 
finish earlier, they are lucky.” I realise, of course, 
that this is an ideal state of affairs compared with 
conditions in some hospitals where people may have 
to wait the whole day. One large teaching hospital, 
I am told, still applies the principle of men first in its 
outpatient clinics. Women are supposed to have nothing 
important to do, and they have to wait indefinitely, 
often with their small children. It is almost unbelievable 
that an institution which employs the latest devices 
of medicine should ignore the obligations of women. 

My own hospital was not as bad as that, but it bore 
many traces of the past, when the sick poor formed 
its clientéle. What private doctor would ask his recep- 
tionist to call three patients into his consulting-room at 
the same time ? Some of these patients sought advice 
on gynecological complaints. Their conversations with 
the doctor were in whispers, and they were embarrassed 
by the presence of other people at the back of the room. 
Those who wait for medical care are the last to under- 
estimate the value of a doctor’s time, but there are 
limits which neither hospital nor doctor should exceed. 
The appointments system appeared to be based on the 
principle that a minute of the doctor’s time was more 
valuable than an hour of the patient’s. 


THE INPATIENT 


My first two impressions on entering hospital were 
loss of personality and noise. They remained with me 
all the time I was there. Nothing softened the first 
shock—for it is a shock to enter a 20-bed ward, however 
much one may have known before about large public 
wards. The nurses were too busy to bother much about 
the new arrival. A friendly word just then would have 
been welcome. It would have been a relief to know 
that the doctor would be round later in the day—as he 
was—or that tea would soon be forthcoming. Nobody 
seemed to know that a patient, on arrival, needs more 
than a bed to lie in and a case for her clothes. It took 
time to establish contact with the adjoining beds. People 
kept themselves to themselves, at least as far as 
neweomers were concerned. 

In hospital many of the rules and politenesses of 
ordinary human relationships are suspended. You are 
asked questions by all kinds of people whom you have 
never seen before and who do not tell you who they 
are. You have to distinguish between a variety of 


uniforms and white coats: sisters and nurses, house-. 


physicians, medical students, physiotherapists. When 
matron makes her daily round, there is a hush in the 
ward ; you are expected to know her and to give an 
optimistic answer to her question about your health. 
Gradually you learn all these things from whispered 
conversations with other patients. It would be so much 
simpler if these people, when they address you with 
your name, would also mention who they are, just as 
they would in ordinary social or business life. 1 fear it 
is no accident that this is not done. As a hospital 
patient, you have a different human status from the 
one you had outside. 
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TEACHING MATERIAL 


The bedside lecture, although I had expected it, 
was an ordeal, and I wonder whether the same educational 
purpose could not be served at smaller human cost. 
I remember lying in bed motionless, waiting for the event. 
Its significance had been impressed on me by a change 
of the top sheet and a last-minute tidying. When 
doctors and students had gathered around, I was politely 
asked how I was and where the pain was. Then I was 
disregarded. For ten minutes or more they talked 
about me and similar cases as if I were not there. At 
the end of their incomprehensible conversation, when 
all my fears and suspicions had been aroused, they 
left me suddenly, without an explanation or so much 
as a nod of their heads. 

I did not see the teaching specialist alone. I did not 
have a single private word with the doctor in charge 
of my case. I never saw him, except in the presence 
of at least three students, two other doctors, and the 
ward sister. He is, no doubt, a busy man, but should 
it not be part of his job to answer his patients’ questions ? 
I recognise the demands of medical education. Whenever 
students asked me questions and examined me, I felt 
an obligation to be as helpful as possible, even when 
I was tired. I even accept the bedside lecture as an 
unavoidable necessity. But I do object to being turned 
from a human being into medical teaching material. 
This is a question of manners and approach. Today 
there is no special group of patients compelled to pay 
for their medical care by accepting inconvenience and 
perhaps even indignity. Medical education depends 
more and more on the voluntary and ready coéperation 
of sick people of all classes, and later, when I was 
transferred to another hospital, I saw that a different 
approach is possible. There a patient told me how 
she had been asked, as a favour, to attend in the lecture 
hall. It had been made clear to her that she could 
refuse if she wished. ‘‘ They had been so kind to me ; 
I felt I wanted to help them.” Her case was discussed 
in the presence of many students for half an hour, and 
before she was wheeled back to the ward the professor 
expressed his appreciation of her helpfulness. He saw 
her alone in the ward on his usual round later on. 


THEY DON’T TELL YOU ANYTHING 


Why should an adult cease to be regarded as a normal 
and reasonable human being merely because he is in 
hospital? I am not talking about patients who are 
desperately ill or in great pain, but of people in full 
command of their senses, some of them out of bed for 
part of the day. They were all treated more or less 
like children, with firm friendliness and occasional 
severity. They were ordered about, humoured, talked 
down to, but they were rarely taken seriously. I some- 
times felt like a prisoner, surrounded by an impenetrable 
wall of enforced, artificial cheeriness. 

In and out of hospital, doctors tend to appeal too 
little to the patient’s reason. Sometimes a pat on the 
back and a bottle of medicine may be the best treatment ; 
it is certainly the most time-saving and the easiest in 
the short run. It is much more difficult to adapt explana- 
tions and answers to the psychological and intellectual 
capacities of the patient. In hospitals, where doctors 
and nurses know practically nothing about the individual 
patient, there is even more temptation to choose the 
simplest way. ‘ They don’t tell you anything,” was 
the complaint of practically every patient to whom I 
talked. It came spontaneously, as the first reaction to 
every doctor’s round. 

Do doctors realise how much unnecessary worry and 
fear can be caused by the failure to say the right thing 
at the right time? I shall not easily forget the two 
elderly women who had been told that a new method of 
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treatment would be started with them the next day. 
They were worried the whole evening, and they slept 
little at night. In the morning, after nurse had given 
them each a glass of watery tasteless liquid to drink, 
they asked anxiously when the course of treatment 
would begin and whether it would be very painful. 
They would not have asked if I had not encouraged 
them to do so. ‘‘ But you have just taken the first 
dose,”’ the nurse answered. Nobody had thought of 
telling them what to expect. 

This failure to inform the patient seemed to be part 
of the hospital’s failure in human relationships. The 
patient’s physical reactions were studied; his mental 
reactions received no attention until they caused trouble. 
Even then, a few meaningless soothing words or asleeping 
tablet were usually preferred to a sensible explanation. 
If only doctors and nurses would understand what a 
humiliating and sometimes frightening experience it can 
be to be treated like a semi-imbecile at a time when 
one is physically helpless. I do not believe a doctor 
loses authority if he says: ‘“‘ I do not know, but I am 
doing my best to find out.’’ A day or two before my 
discharge from the second hospital, I tried to get a 
general explanation of my case from the house-physician, 
as the specialist had been more or less unapproachable 
in the presence of students. He answered my questions 
readily. It may not have been the full truth, but it 
satisfied me at the time. When he came again the 
next day, he asked me smilingly : ‘‘ Any more questions?” 
The patient who asks questions in hospital is an unusual 
phenomenon. 


NOISE 


When a person is ill at home, people walk on tiptoe 
and talk with subdued voices. Everybody takes for 
granted that the rest of a sick person is sacred. In 
hospital it is different. When I entered I longed for 
peace and complete rest. Immediately on arrival I 
received a shock. The noise in the ward almost reduced 
me to tears. 

I soon noticed that its main cause was the stone floor. 
The nurses told me later how hard it was on their feet. 
It was also hard on patients’ nerves. Things were often 
dragged over it with a thundering, screeching, and 
rattling which would have drowned the noise of half-a- 
dozen typewriters and telephones. I do not know how 
often I was jerked out of a dose by volumes of sound 
and hid myself under my blankets to escape. Gradually 
I learned to distinguish between the rattling of the 
screens being dragged from one bed to another—their 
metal wheels were not covered with rubber—the screech- 
ing of beds pulled from one end of the ward to the 
other, and the terrific thunder of a heavy trolley, covered 
with clattering glass and metal containers. The nurses 
were so used to the noise that they did not even notice 
its painful effect upon the patients. In this type of 
ward even the wish to create a quiet atmosphere 
disappears, and the patients’ need for rest is forgotten. 
Hospital routine is more important, and patients who 
fall asleep during the day may be wakened without 
compunction for unimportant purposes. What was needed 
was a smaller ward, a different kind of floor, differently 
fitted trolleys and screens, and greater respect for the 
patients’ comfort. 

The hospital day began at an unearthly hour. I know 
that there are too few nurses to change this now, but 
the custom existed long before the nursing problem 
reached its present crisis. It should be abolished as 
soon as possible. Townspeople do not usually rise 
shortly after 5 a.m. and fall asleep at 9 P.M.; and they 
cannot easily adapt themselves to this new daily rhythm. 
Sleeping tablets were often used—I found them generally 
far too plentiful. More than once I was aroused from 
my early sleep to take them. 


FOOD AND TOBACCO 


To see good food turned into badly planned, carelessly 
served, uninspiring meals is always a pity. In hospital, 
where meals are important events and should form 
part of the patients’ treatment, it is felt even more 
painfully. Everything connected with the meals showed 
lack of interest, and there was a vague atmosphere of 
the poor-law about it. Even the crockery and cutlery 
were so cheap and bad that the patient was not left 
in doubt about his social status.. The food itself was 
either lukewarm or cold; it was served hurriedly by 
probationers with the help of ambulant patients. 

The classical hospital dish, I am told, used to be rice 
pudding. Since the war its place has been taken by 
semolina. I had it for dinner as milk pudding on five 
consecutive days; on one of them it was preceded 
by semolina-cheese which formed the main dish. In 
retrospect, this sounds laughable ; at the time it seemed 
like an insult. There were no tomatoes, no fresh fruit, 
and only one or two lettuce leaves a week, when all 
these things were abundant on the market. The diet 
was clearly built up on the principle that visitors would 
provide what was missing. 

Most hospitals allow smoking between certain hours, 
but in my hospital the matron ‘“‘ did not like it.” Doctors 
seemed to have no influence in the matter. Even on the 
large balcony adjoining our ward, where many patients 
spent part of their day, smoking was prohibited. One 
day, a lonely private patient, sitting in the sun among 
the others, blew rings into the air, unknowingly arousing 
widespread class antagonism. I still regret that I did 
not take up the cudgels there and then and light a 
cigarette. But hospital discipline is strong, and the 
smokers among the patients chose an easier way out. 
The lavatories, however, had no locks, and the danger of 
discovery was great, though on the whole the crime 
seemed to be quietly tolerated because little else could 
be done. 

A DIFFERENT KIND OF HOSPITAL 

When I was discharged, I felt as a prisoner must feel 
on the day of his release. But my spell of freedom 
was short. After a few blissful days at home, I had to 
go to another voluntary teaching hospital for observation. 
When I received their printed notification that a bed 
was available, I expected the worst. The form had to 
be signed in different places. It was addressed to me, 
the patient, and it provided for every contingency, 


“including burial costs. 


Fortunately, this first impression proved to be entirely 
wrong. The form had survived, but the spirit that 
produced it had disappeared. A wave of warmth and 
friendliness surrounded me the moment I entered the 
ward. There were nine beds, and the patients welcomed 
me as a new member of their community. I was offered 
the most comfortable chair by those who were out of 
bed, and in the presence of a smiling nurse everybody 
started to tell me straight away what a pleasant hospital 
it was. 

When lunch arrived a table was laid with mats, glasses, 
and cutlery for those who were not in bed; it could 
have been a table in a good hotel. A large heated trolley 
was pushed into the ward and the food was not only 
well cooked—** We have a chef here, you know ’’—but 
also piping hot. Sister herself shared out, with the help 
of two nurses, and individual wishes were taken into 
account. The meal was a happy social occasion. 

There was a spirit of comradeship among the patients, 
and if one of them seemed worried or depressed, tactful 
attempts would be made to help. Visitors’ gifts were 
often shared, and cakes from friendly relatives turned 
our afternoon teas into a succession of parties. We were 
convineed that our ward was the happiest in the hospital, 
but the neighbouring ward made a similar claim. Our 
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sister did many things which, in current opinion, might 
have undermined her authority; in fact they only 
strengthened it and made us like her more. One of 
the cleaners told me what a kind, understanding person 
matron was, and the cleaner herself was introduced to 
me by one of the patients as “our ray of sunshine.” 
The house doctors seemed to be on excellent terms 
with the nurses and ready to lend a hand at ¢ifficult 
moments. These happy relationships between the 
different members of the staff were, I felt, reflected 
among ourselves. 

This hospital, like the other, suffered from severe staff 
shortages. Yet there was time for sister to supervise 
patients’ meals and for a friendly word where it was 
needed to make the patient feel at home. It is true 
that here, too, questions were not encouraged and the 
background of the patients remained unknown, the 
specialist was difficult to approach, and the day started 
atdawn. But these things were easier to bear because the 
patient was treated as a person and felt like an individual. 

In the first hospital an elderly nurse once said to me: 
“The trouble with you is that you should have gone 
into a private ward.’ This remark showed more effec- 
tively than any description the kind of approach which 
made that hospital so unattractive. The other can, 
perhaps, be best described by quoting the private patient 
who said to me on her discharge: * I wish I had gone 
into the public ward.” 


ACCIDENTAL INJURIES 
Treatment and Prevention 


SPEAKING before the section of epidemiology and 
State medicine of the Royal Society of Medicine on 
Nov. 1, Mr. W. GIssaNE suggested that accident cases 
were too often treated too late or by medical personnel 
inadequately trained for the task. In hospitals suitable 
structural arrangements and modern equipment were 
required for this purpose, and team-work was necessary 
for even reasonably good results. Adequate after-treat- 
ment and follow-up were desirable, preferably by the 
same team. He felt that while prevention of the actual 
accidents might be a very stubborn problem, the preven- 
tion of crippling results was something which could be 
tackled immediately. 

Dr. LEONARD COLEBROOK, F.R.S., analysed a Birming- 
ham series of 736 accident cases, of which 504 occured 
in the home and 232 in industry. The fatality-rate 
of the home accidents was six times that of the industrial 
accidents, and the average stay in hospital approximately 
25% longer, owing largely to the more serious nature of 
accidents in the home, and especially to burns and 
sealds in children and old people. Epilepsy accounted 
for a third of the home burns, which were due mainly to 
tea and other hot liquids, coal fires, electric and gas fires, 
baths left unattended, and inflammable liquids ; electrical 
faults and conflagrations were very infrequent causes. 
Dr. Colebrook emphasised the need for prompt admission 
to hospital without prior treatment apart from protection 
of the damaged part. : 

Dr. C. A. Boucner said that more than 8000 people 
were killed every year in England and Wales as a result 
of accidents at home and in everyday pursuits. Of 
these fatal accidents 6000 took place in the home— 
which represented about 40% of all fatal accidents, 
including road accidents, transport accidents, and mine 
accidents. There had been no fall in the figure since 
1938 ; and in the age-groups under 5 and over 65 there 
had been an increase. In 1945 some 20% of fatalities 
were in children under 5, and about 50% in people over 
65, falls being the main cause in the latter group. Over- 
crowding in the home was an important causative 
factor, especially in accidents affecting children. Dr. 
Boucher drew attention to the perils of neglect of the 


dangers in the home and of using cheap and faulty 
appliances which looked tempting in the shops. The 
Royal Society for the Prevention of Accidents had 
shown great energy and imagination in drawing attention 
to the dangers. Furthermore, in 1947, an Interdepart- 
mental Committee on Accidents in the Home had been 
set up, and a domestic accidents panel of the building 
requirements subcommittee of the Ministry of Works 
was already at work. Many local authorities held 
exhibitions to promote home safety, while local education 
authorities encouraged teachers to inform the children : 
films on this subject were circulated by the Central 
Office of Information. Education and propaganda 
offered a better hope than legislation. One example 
of the ineffectiveness of legislation was the provision 
in the Children and Young Persons Act, 1933, by which 
anyone over the age of 16 having charge of a child under 
the age of 7 who was seriously injured or killed heeause 
of an insufficiently guarded open firegrate is liable to a 
fine of up to £10. Nobody could penalise a woman, 
particularly a mother, for so tragic an accident. He 
thought that education should be personal rather than 
impersonal, and felt that the aim should be to make the 
public critical of goods which they buy, in the hope that 
in time public opinion would demand safe articles. 

Dr. Percy Stocks believed that general appeals were 
unlikely to succeed and that each cause would have to 
be attacked in detail. It was first necessary to obtain 
good statistics, and the General Register Office was 
working to that end. Coroners’ certificates were providing 
more detail than hitherto of the circumstances of fatal 
accidents ; a classification both by nature of injury and 
cause of accident had been grafted on to the Inter- 
national List, which was not designed for morbidity 
statistics; and the teaching hospitals were being asked 
to pay more attention to the causes of accidents. 


TRANSVAAL HOSPITALS DISPUTE 
FROM A SOUTH AFRICAN CORRESPONDENT 


Tue dispute which has been going on for three months 
between the South African Medical Association and the 
Administration of the Transvaal! has at length been 
settled with the help of Mr. Justice De Villiers, appointed 
by the minister of health to act as mediator. 

Since Aug. 1 the Provincial Administration had been 
adamant in its intention to implement the Hospital 
Ordinance, allowing free hospital care to all, and the 
doctors had been just as adamant in their intention 
not to operate the scheme unless a ** means test’? was 
imposed. Towards the end of October it became obvious 
that the continual statements from each party, having 
front-page publicity in the press, were disturbing public 
confidence. When therefore the parties agreed between 
themselves to have mediation, and approached the 
minister of health in the matter, they found that the 
minister, while making immediate arrangements for a 
judge to act as mediator, also made an earnest appeal 
that no more press statements should be issued. The 
sudden cessation of angry statement and counter-state- 
ment in the daily press was very noticeable. Discussions 
behind closed doors continued for several days before a 
press statement was issued that ‘“ with pleasure and 
relief we announce the settlement of the dispute 
between us.” 

Agreement has been reached that patients unable 
to pay shall be given free hospital treatment, while 
“those well able to afford to pay” will be required 
to do so. This is a statement on very general lines, 
and further meetings will have to be held to hammer 
out the details of the scheme. But agreement and 
cordiality have been reached, and an indication of this 


1. See Lancet, Oct. 23, p. 661. 
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MEDICINE AND THE LAW—IN ENGLAND NOW 


is the South African Medical Association’s intention to 
operate the ordinance at once while waiting for the 
administration to amend it. This means that full 
hospital services are now in operation again, although 
it will take some time for the Transvaal Administration 
to ratity their agreement and alter the legislation. It is 
proposed that those parts of the ordinance offering free 
hospital treatment to all should be suspended for three 
years. 

The opinion of the average patient would probably 
be that ‘‘ the doctors have won.” The 8.A.M.A. states, 
however, that it ‘“‘ was full of admiration for the 
ordinance ; our only submission was that it was pre- 
mature to try to introduce it in full at present.” And 
looking to the future Dr. J. H. Harvey Pirie, chairman 
of the augmented executive of the $.A.M.A., has said : 
‘** Both the Province and the Medical Association regard 
this as being in all probability a temporary step towards 
the establishment of a national health scheme.” 


Medicine and the Law 


Swab Left at Operation 


On Nov. 3 the Manchester City coroner inquired into 
the death of a woman of 27 who died at the Manchester 
Royal Infirmary. Her gall-bladder and appendix having 
previously been removed elsewhere, she last year under- 
went an operation at the Royal Infirmary ; after which, 
the surgeon said, her condition improved steadily for a 
time. But pain and jaundice later returned, with 
frequent attacks of fever, and when she re-entered 
hospital last month she was deeply jaundiced and 
anemic. The second operation, to join together two 
ends of the bile-duct, was performed on Oct. 20: it 
was very difficult and lasted five hours. After it the 
patient seemed to be settling down nicely, but complica- 
tions developed. Post mortem a swab was found, but 
in the surgeon’s opinion its presence had no connexion 
with the woman’s death, which, he would say without 
hesitation, was due to necrosis following leakage from 
the pancreas and acute liver failure. A _ pathologist 
testified that he found the swab when he was removing 
the liver: it was like a ball 1‘/, in. in diameter. The 
clot of blood and gauze was not infected, and in his view 
had nothing to do with the death. The patient had died 
from hemorrhagic necrosis of the duodenum, following 
leakage of pancreatic fluid, and acute liver, failure. 

The theatre nurse said that she began with 24 swabs 
and later added another 24. Still they had not enough ; 
so she had to cut rolls of gauze to provide 84, making 
132 in all. She checked the instruments and swabs 
after the operation and counted 132 swabs. She had 
not the slightest doubt they were all there. She could 
only account for the swab being found by the fact that 
it might have been a loose strip of gauze, which was 
sometimes found in a roll. Another nurse suggested 
that the piece of gauze might have been a piece tucked 
underneath a roll, to make up the weight, or a piece of 
the gauze might have been torn from another piece as 
it was being used. 

The coroner said that the final operation was clearly 
a difficult and hazardous one, but it was a last effort to 
save the woman’s life. It was the duty of the theatre 
staff to check instruments and swabs correctly, and it 
was unfortunate that a piece of gauze had been over- 
looked because it made it necessary for an inquest to be 
held. According to the medical evidence the presence 
of the swab had not accelerated death in any way, and 
he must accept that evidence. He recorded a verdict 
of death from natural causes. 


Conviction for Neglect Quashed 


In the Court of Criminal Appeal on Nov. 8 the Lord 
Chief Justice, Mr. Justice Humphreys, and Mr. Justice 
Lewis allowed the appeal and quashed the conviction of 
Miss G. E. Sherwood who was sentenced to one day’s 
imprisonment at Hertfordshire quarter sessions last July 
for neglecting one of the children in her home at Potters 
Bar (Lancet, July 31, pp. 190 and 200). 


In England Now 


A Running Commentary by Peripatetic Correspondents 


It is written: ‘‘ At the end of an infinite search the 
philosopher finds himself clinging to laughter as the best 
of human fruit.”” Meredith is something to cling to 
when running an African hospital in the bush. 

A common Sunday afternoon patient: is the piccin 
with scalds of head and neck. As a gesture of selfless 
generosity (or maybe just atavism) they fall into pots of 
boiling soup. The law heartlessly disallows any more 
piccin soup, so the chop-mammies pull them out and 
bring them here. We used sulphonamide ointment until 
a nurse was found smearing on sulphur ointment ; since 
then we have preferred penicillin cream as less liable to 
confusion. 

The counter-irritant cuts made by the witch doctors 
are sometimes remarkably effective. It would delight 
the professors to see a patient complaining of pain in 
the loin, vomiting, fever, and headaches displayed before 
students with the precise surface markings of L.2 mapped 
out in neat juju scars. 

Umbilical hernias are looked on as adornments and 
rarely cause trouble. Indeed they are a valuable alterna- 
tive to the rectum for palpating deep in the pelvis 
through the thin burnished skirt. On arrival my cook 
was promptly christened Umbo and my steward boy 
Abdo for conspicuous anatomical reasons. They could 
not understand what I was laughing at when they told 
me that quickly was tum-tum. 


* * * 


The October meeting was over and the doctors, having 
dined convivially in the verandah restaurant overlooking 
the Avon, now sat in ordered composure to watch the 
final rendering of the Tragedy of Hamlet. White heads. 
grey heads, and bald heads contemplated with mute 
admiration the excellent and realistic production ; nor 
did Victorian whiskers and frock coats seem out of place 
in the court of the ignoble Claudius; indeed, we had 
come prepared for the New Look and an automatic 
telephone on the royal desk, but these we were spared. 
It was only right that we, as doctors, should pass judg- 
ment on this appalling tragedy, for was not a doctor 
originally to blame for it ? Was it not the Pathologist- 
Royal at the court of Elsinore who tripped up on that 
all-important autopsy ? Had he searched the King’s 
body meticulously for evidence of the presumed serpent 
bite ? Had he examined the external auditory meatus 
with a hand lens ? 

We tolerated the tiresome Polonius, the fickle Gertrude, 
and the platitudinous Horatio, in order to enjoy the 


- philosophical gravedigger who so honourably upheld 


Adam’s profession. Each particular hair stood on end 
as the darkling officers of the guard watched the pallid 
and aphonic ghost fade in the cheerless air of early 
dawn : like them we were “ distilled almost to jelly with 
the act of fear’ as this emphysematous spectre poured 
out a whole packet of trouble for young Hamlet. As the 
tragedy unfolded and the news of Ophelia’s death was 
told, our sympathies were with the miserable Prince of 
Denmark. Two hours later, the compulsion neurosis 
spent and the greed of Claudius rewarded, our sym- 
pathies were entirely with the coroner for Elsinore, for 
now, our pulses quickened by Robert Helpmann’s final 
display of athletic histrionism, we viewed a stage littered 
with corpses and sullen survivors. 

On the homeward journey through the Warwickshire 
countryside we prepared depositions and pink certificates 
for our friend the coroner. The old King’s amended 
certificate now reads: 1. (a) Intravascular clotting, due 
to (b) Instillation of cursed hebona into portals of ear ; 
verdict of Wilful murder (“‘ most foul ’’) against Claudius. 
Polonius died of: 1. (a4) Haemopericardium, due to 
(b) Cardiac tamponade (sword-wound), due to (ec) Eaves- 
dropping, with 2. Cerebral arteriosclerosis (he was a 
stupid old man) as a contributory cause; verdict of 
Misadventure, ‘“‘and in bringing in this verdict I should 
like to say that no blame whatever attaches to His Royal 
Highness, who was clearly under the impression that 
no-one was hiding behind the curtain. (Decent chap, 
this coroner.) At the same time I should like to 
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express on behalf of this court our sympathy with he 
family of Polonius, and in particular his daughter, who, 
I am sorry to hear, is indisposed as a result of her sad 
bereavement.”’ 

Ophelia, poor child, seems to have died of: 1. (a) 
Asphyxia, due to (b) Drowning, due to (c) Acute schizo- 
phrenia, with 2. Infatuation for Hamlet as runner-up ; 
verdict Accidental death. (The coroner for Elsinore is, 
of course, aware of the evidence suggesting that the 
deceased met her death at her own hands; he knows, 
too, of the parallel case of Catherine Hamlett of Stratford- 
on-Avon, who, when William Shakespeare was yet a 
boy, fell-out of a willow tree while attempting to water 
flowers, circumstances which could only be interpreted 
as felo-de-se but which, out of respect for her family, 
were recorded as death by accident.) Gertrude (‘* What 
a falling off was there’’) died of: 1. (a) Aspirin, or 
perhaps barbiturate, poisoning due to (b) Anxiety 
neurosis ; verdict Accidental death. 

The next three verdicts are all variants on the same 
theme. Laertes’s certificate reads: 1. (a) Multiple 
abdominal injuries (rapier-wounds); 2. Intravascular 
hzmolysis due to snake venom ; verdict of Misadventure. 
Contrast this with that of Claudius which reads: 1. (a) 
Syncope from fear, as a result of (b) being called an 
‘incestuous, murderous, damned Dane” and being 
made to drink aspirin (or perhaps barbiturates) ; 2. Abdo- 
minal wounds and intravascular hemolysis ; verdict of 
Justifiable homicide against Hamlet. Finally there is 
the complex case of Hamlet himself, whose ticket should 
read: 1. (a) Intravascular hemolysis, due to (b) Abrasion 
on back, and 2. Aspirin (or barbiturate) poisoning as a 
contributory cause; almest certainly this would be 
returned from Southport with the question ‘‘ how was 
the abrasion caused ?”’ The verdict in this case (it’s 
very difficult) would be Wilful murder against Laertes, 
later softened down by a lenient jury to Culpable 
homicide against Hamlet, and also Suicide while of 
unsound mind (this is stretching a point in a compulsion 
neurosis, but it saves our friend the gravedigger from 
working overtime at the crossroads). Those unfor- 
tunates, Rosencrantz and Guildenstern, become the 
concern of a ‘“ crowner’s quest’? in England, but our 
impulsive Prince Hamlet can hardly escape a charge of 
being an accessory before the fact. 

As this dreadful series of inquests concluded we could 
not help feeling sorry for that principal witness, Horatio, 
who, during the play, himself so nearly took a swig at 
the aspirin. But all these lamentable deaths would have 
been prevented had the first autopsy been more 
thoroughly carried out. Will pathologists who read 
these words pl.ase remember in future to examine the 
portals of the ears ? 


* * 


The dining club described by your correspondent of 
Oct. 16 has certain resemblances to mine, which is 
now approaching the age of 25. We started with six 
students—four of them medical—sharing “ digs” in a 
Bloomsbury Square whose name the club bears; but 
later we added six so-called honorary members, friends 
and relations of the founders. . At first four annual 
meetings were attempted, including a summer meeting 
at Bisley where the secretary annually tries to win the 
King’s Prize—and once nearly succeeded—and a ‘‘ pyro- 
technic ’’ provincial meeting in November. (Some 
17 years ago a club yacht was purchased, but only the 
more leisured members patronise this sport.) Now 
that we are all getting older and busier we have settled 
into a routine consisting of the annual general meeting 
in Town in January and the more hilarious pyrotechnic 
meeting at some small town in the southern half of the 
country. At the latter, the procedure is as follows: 
(1) 6.30 P.M. arrival of members from divers directions 
(with fines for lateness); (2) dinner; (3) the company 
proceeds to some local eminence or place of historic 
interest, where pyrotechnics are exploded ; and (4) return 
to the hotel, where the secretary reads the minutes 
and we reminisce over the minute-books. Should any 
reader have heard the sound of pyrotechnics being 
exploded on a hill above a well-known Thames-side 
town last Saturday about 9 P.M. there was no cause 
for alarm. It was only us. 


MEDICAL GROUP PRACTICE NOV. 1a, 1948 JR87 


to » the Editor 


MEDICAL GROUP PRACTICE 

Srr,—The report in your last issue of the activities 
of a partnership of five who are described as “ general- 
practitioner specialists ’’ raises questions of consequence 
to the public and the profession. 

The group is stated to work in a country town of 
10,000 inhabitants with a population of 15,000 in the 
surrounding country district. Fifteen miles away is a 
city with a large non-teaching hospital. The partners 
pool income from all sources. *‘‘ The division is assessed 
mainly on two factors: (1) age and seniority in the group ; 
and (2) the recognised higher earning capacity of surgeon - 
specialists.’”” The partners are ‘‘ a surgeon-obstetrician 
(F.R.C.S.E.), a physician (M.D., M.R.C.P.), an anasthetist 
(M.B., D.A.), an assistant anesthetist (M.B.), and a second 
surgeon (F.R.C.S.E.). The five members of the group all 
have specialist experience, four out of five havin served 
in the war as specialists in the Services; four out of 
the five are members of the B.M.A. part-time consultants 
roll. All members of the group undertake general 
practice; all, except the senior partner, undertook 
N.H.1. work.’”’ They form five of the seven members 
of the staff of the local hospital of 50 beds. 

The first object of the group is stated as “ to provide 
a comprehensive medical service for the patient in his 
own locality.” The group “heartily endorse’’ an 
American opinion in favour of group practice becauge 
‘consultant’s opinion and treatment can be made 
available without delay and with the minimum of 
expense.’’ Again, it is stated: ‘‘ When a consultant is 
required for an opinion or an operation, the patient is 
free t6 choose any specialist inside or outside the group.” 
It is therefore clear that the partners regard themselves 
as consultants or specialists.’’ Exactly what they 
tackle is not so clear. It is said: ‘‘ All routine.general 
surgical: and gynecological operations and abnormal 
obstetric cases are undertaken, except the more Uncom- 
mon and the most extensive, which are passed on to 
specialists with greater experience of these departments. 
Thoracic and cerebral operations and the more specialised 
orthopedic procedures are not undertaken.’’ Only two 
specific cases are mentioned: details are given of how 
the group’s surgeon operated upon a diagnosed carcinoma 
of the cecum. Elsewhere there is reference to “ a difficult 
diabetic.” 

Surely, Sir, such a partnership of ‘‘ general-practitioner 
specialists,’ feeding patients to one another and yet 
financially linked, is bad both professionally and morally. 

In modern medical organisation a man should not be 
both general Feeney a and specialist. The attempt 
leads to his being an inferior ae lopsided G.P. and a 
pseudo-specialist. 

One realises that financial gain is not the main initial 
motive of such a group. The impulse comes more from 
professional keenness and a mistaken impression that 
the pure G.P. is in some way inferior to the specialist, 
which he certainly is not; he is or should be the equal. 
The true G.P. is the salt of the profession. The hybrid 
tends to deem himself too good for the doctoring side 
of his work, which he is always hoping to shed; his 
pre-occupation with his specialty prevents balanced 
development of his general medical knowledge. 

A consultant or specialist is not just a man with a 
higher qualification acquired in his younger days. He 
is a man who genuinely specialises for the bulk of his 
professional life and who is on the staff of a large hospital. 
incidentally, it would be a valuable advance if every 
intending consultant was compelled to do six months 
of general practice (not as a “ general-practitioner 
specialist ’’) as part of his training. 

The genuine consultant draws his patients at least 
from scores, usually from hundreds, of doctors, and he 
spends his whole time within his specialty in which his 
range of experience and standard of work is inevitably 
much higher than is attainable by the “ genera)- 
practitioner specialist.’ 

One of the most important functions of the family 
doctor is to send his patients needing specialist advice 
to the specialists likely best to help them. In this he 
should be completely unfettered in his choice. How 
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can eseineen in canals a group really do this? If they 
do not send patients to each other, especially to senior 
and surgical partners, they risk mutual acrimony and 
incur financial loss since all earnings are pooled. 

A significant paragraph reads: ‘‘ The success of this 
group has been built on complete freedom of action as 
a@ group, and on the much-discussed personal-profit 
motive. How greatly it will be affected by restrictions 
imposed on part-time consultants practising in groups 
where some members have G.P. contracts with local 
executive councils, remains to be seen. Any official 
attitude which prejudices the free action of the general- 
practitioner consultant is likely to be fatal to medical 
group practice.’ In this particular matter the duty of 
those responsible for the administration of the National 
Health Service would seem clear. 

The criticisms above are not directed against general- 
practitioner partnerships, which are obviously desirable 
because of the advantages of covering duties during 
periods of leisure and holidays and the sharing of running 
expenses and practice facilities. Nor is it unreasonable 
for members of a G.P. partnership to develop, within 
limits, special bents and to seek higher qualifications. 
Like most worth-while things in life it is a matter of 
balance and where the line is drawn. CONSULTANT. 


TUDOR EDWARDS MEMORIAL 


Srr,—In June, 1947, you were good enough to publish 
a letter inviting contributions to a fund for the establish- 
ment of a memorial to the late Mr. Arthur Tudor 
Edwards. The fund was closed on March 31 last and 
reached £4000, with which the Royal College of Surgeons 
of England and the Royal College of Physicians have 
consented to form and administer a trust to found a 
Tudor Edwards lectureship to be given alternately at 
the two colleges. It is hoped that the lectures will 
reflect Tudor Edwards’s wide interests, and that they 
will embrace not only the surgery and medicine of 
diseases of the chest, but also the allied studies 
of anatomy, physiology, pathology, and anesthetics 
applicable to thoracic surgery. 
HORDER 
Chairman. 
COURTAULD-THOMSON 


London, W.1. Treasurer. 


SICKLING RAPIDLY DETECTED 


Str,—I have just noticed the statement in an anno- 
tation! that Singer and Robin? have introduced a 
new test for the presence of the sickle-cell trait. 

I should like to point out that this test was introduced 
by me in 1945.° G. RoBrinson 

Medical Research Institute, Accra. Senior Pathologist. 


LIFE AND DEATH IN A CONCENTRATION CAMP 


Srr,—As my late husband’s assistant and companion 
in Theresienstadt concentration camp may I be allowed 
to reply to Dr. Juraj Oravec’s letter in your issue of 
Sept. 18 ? 

At Theresienstadt the unboiled potatoes often eaten 
by the internees were usually already putrified for the 
most part, and were thus a probable cause of many 
cases of diarrhoea. 

From my own experiences, I disagree with Dr. Oravec’s 
opinion that “ nocturia’? and ‘ polyuria’’ are not 
deficiency diseases, but the consequence of the con- 
sumption of considerable quantities of watery soups 
distributed to the internees as food. During th» 2'/, years 
of my internment I ate no soup and only consumed 
a moderate amount of liquids. Yet, like many of our 
comrades, I suffered from this very awkward inconveni- 
ence after a certain time during which other symptoms 
of deficiency had already appeared. Improvement only 
came after liberation. The same symptom was observed 
in Germany, especially in 1946-47. It was indeed 
alarming to see the water balance of many patients 
so ~—peagaie disturbed, some indeed being beyond medical 
help. 

Manich. 


1 Lancet, 1948, i, 874. 
2. Singer, K., Robin, S. J. Amer. med. Ass. 1948, 136, 1021. 
3. Robinson, 'G@. Trans. R. Soe. trop. Med. Hyg. 1945, 39, 264. 


ELSE WotLrr- EISNER. 


ACCIDENTAL INTRA-ARTERIAL INJECTION OF 
DRUGS 


Sir,—The theme of Dr. Wyburn-Mason’s letter of 


Oct. 2 is that in my article (Sept. 4 and 11) I have 
‘‘confounded the effects of intraneural and _intra- 
arterial injection”; that in fact such drug injection 
was into either the major nerves or the perivascular 
nerve network, and that the arterial thrombosis and 
other circulatory effects could be adequately explained 
by such neurological damage. But his reasoning flaunts 
some important physiological facts, and it is my duty 
to confute him with some vigour. 

1. Blood is not aspirated from major nerve or peri- 
vascular tissues. Yet blood was aspirated, according to 
the anzsthetists’ reports, in most of the cases. 

2. Patients do not fall asleep after injections into the 
perivascular tissues or major nerves, as followed in these 
cases. Thiopentone may be a general anesthetic, but 
locally it is a profound irritant; much local pain. 
sloughing, or abscess formation are the well-known 
effects of such spillage. Distal circulatory pathology 
does not follow such an accident. 

3. Massive limb oedema, blisters, punched sloughing 
ulcers, as in some of the cases, Dr. Wyburn-Mason would 
have us believe are “familiar to neurologists” as 
‘identical with .. e.g., in brachial neuritis and 
causalgia’’ and the “ initial effects of ‘ Proctocaine ’ 
injection.”’ Such bizarre ‘‘ neuritic ’’ behaviour effects 
have not, however, been observed by my neurological 
friends or myself. 

4. It is difficult to account for the complete limb 
palsy after such injection by any mechanism other than 
ischemia. Otherwise, it does mean the separate blocking 
of the radial, ulnar, and median nerves; even the 
stiletto skill of a Borgia could not achieve that with 
4 ml. Anesthetists have a reputation for kindly dis- 
position to surgical retort and insult, but it is presuming 
too much to suggest that in their search for the median 
cubital vein they injected the ulnar nerve. 

[ fail to understand why Dr. Wyburn-Mason is so 
reluctant to accept the effects of ischemia on nerve 
conduction ; the uncurtained iron facts are on. view in 
any Index Medicus. Nerve conduction is an active 
metabolic process requiring oxygen, and if blood-flow 
be interrupted nerve conduction cannot continue. 

5. Dr. Wyburn-Mason’s concept of such extensive 
gangrene as being of the class of ‘trophic lesions,’’ 
comparable to the tabetic ulcer and bedsore, would 
require the imagination of a Salvador Dali. The fact, 
of course, is that in 1936 the requiem for trophic nerves 
was sung in the experimental laboratory by Grant ' 
and in the human by Lewis and Pickering.2 They 
showed that changes ascribed in the past to the inter- 
ruption of ** trophic ’’ nerve-fibres are in reality secondary 
effects to the loss of movement or sensation. 

6. The pale hand, the cyanosed fingers, the flushed 
skin, the gangrene Dr. Wyburn-Mason explains with 
ease as simply the effects of irritation of the vaso- 
constrictor and vasodilator fibres; but we are not 
told how such stimulation paralyses the sensory and 
motor fibres at the same time. 

To suggest peripheral vasodilatation as primarily 
responsible for the limb death, implies a strange and 
disordered behaviour of a. multitude of physicians and 
surgeons in their management of the ischemic limb, 
for such is their aim and endeavour. 

7. According to Dr. Wyburn-Mason the intraneural 
injection of thiopentone ‘stimulates the vasodilator 
fibres, liberates acetylcholine in the blood-vessels,”’ 
and as acetylcholine accelerates blood-clotting ’’ this 
‘initially precipitates thrombosis.’ This is of course 
pure hypothesis unbrushed by the lightest touch of the 
wings of fact. 

Firstly, peripheral vasodilatation is believed to be due to 
the inhibition of vasoconstrictor impulses; active vaso- 
dilator fibres (if they exist in human skin), have a very limited 
functional significance.® 

Secondly, there is no evidence that acetylcholine, even if 
thus liberated, could find its way into the arterial stream 


1. Grant, R.T. Clin. Sci. 1936, 2, 1. 
2. Lewis, T., Pickering, G. W. Ibid, p. 149. 
3. Sarnoff, S. J., Simeone, F. A. J. clin. Invest. 1947, 26, 453. 
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Thirdly, injection in the human of up to 80 mg. acetyl- 
choline intra-arterially has not been followed by thrombosis.‘ 
Dr. Wyburn-Mason does not give the authorities for his 
statement that acetylcholine “ accelerates” blood-clotting ; 
Zunz and Vesselowsky ® have shown that with high concen- 
trations such as 1/1000 to 1/50, clotting was actually slightly 
retarded. 

Wilson and Stoner ‘ found that the intra-arterial injection 
of 40-80 mg. of acetylcholine in 2 ml. was followed in the 
majority of cases by “ burning,” “ crushing pain,’’ muscle 
spasm, and a skin flush—very similar to that of other acci- 
dental drug injections—and, be it noted, despite 2% procaine 
peri-arterial infiltration. These effects were attributed to the 
“* musearine ”’ responses of the acetylcholine, but I am given 
to understand that the above solution has a pH of about 3-5 
and this may be the explanation. Pain and other effects were 
not a constant feature ; as in other accidental drug injections, 
this probably depended, as Wilson and Stoner observed, 
on whether the solution was distributed to skin or muscle. 
Quite obviously thrombosis has nothing to do with the pain. 


8. Finally, Dr. Wyburn-Mason presents a case which 
developed the “ signs of brachial neuritis’ after thio- 
pentone injection, and comments: “it is difficult to 
explain as due to arterial damage.” I quite agree. 
but find it even more difficult to interpret as due to local 
injection around the brachial artery or major nerves. 
I have never known the brachial plexus to palsy itself 
as a sympathetic gesture to one of its irritated branches. 
Similar ‘‘ shoulder-girdle syndrome ’”’ cases have been 
described following T.A.B. and other inoculations, and 
oddly enough, after operations. Dr. Wyburn-Mason 
has himself contributed to the subject; the condition 
has been called ‘‘ neuralgic amyotrophy ’’ by Parsonage 
and Turner. They attribute the effects to brachial- 
plexus perineural cedema, and the complications of 
intravenous injections may be one of many mechanisms 
responsible for this. 


It has been well said that an hypothesis, even if wrong, 
dies an honourable death if it has provoked thought 
and discussion. 


London, W.1. Sou. M. CoHEN. 


ABORTION, STERILISATION, AND THE LAW 


Srmr,—The letter from Dr. Haire in your issue of 
Oct. 23 provides an opportunity for reference to the 
clarification of abortion law during the trial of Dr. 
Fleanor Bergmann and Dr. Mary Bell Ferguson, who 
last May were acquitted of criminal abortion after a 
four days’ hearing at the Old Bailey. 

In his summing-up the judge quoted the following 


_ words from the Bourne case (1938) : 


“Tf the doctor is of opinion, on reasonable grounds and 
with adequate knowledge, that the probable consequence of 
the continuance of the pregnancy will be to make the 
woman a physical or mental wreck, the jury are quite 
entitled to take the view that the doctor who, under those 
circumstances and in that honest belief, operates, is operat- 
ing for the purpose of preserving the life of the mother.” 
And he added: “TI fully adopt those words and invite 
you to bear them very much in mind.” 


Later on he told the jury : 

“You are not concerned with the question as to whether 
Dr. Ferguson arrived at the right conclusion,; you have 
not to decide whether Dr. Ferguson did or did not make a 
mistake. Between medical people there may often be 
differences of opinion; sometimes it is difficult to assert 
which of two opinions is to be preferred, but you are not 
here to weigh up whether Dr. Ferguson was correct or 
incorrect in the view that she had formed. You have to 
be satisfied by the prosecution that she expressed a dis- 
honest opinion, and that when she advised, if you think 
she did advise, the termination of pregnancy by her letters 
in these two cases, you will have to consider whether you 


4. Wilson, A., Stoner, H. B. Quart. J. Med. 1947, 16, 237. 
Harvey, A. M., Lilienthal, J. L. Bull. Johns Hopk. Hosp. 
1941, 69, 566. Ellis, L. B., Weiss, S. J. Pharmacol. 1932, 4, 
35 


235. 
5. Zunz, E., Vesselowsky, O. Arch. int. Pharmacodyn. 1938, 60, 


Lancet, 1948, i, 973. 


>. 
6. Parsonage, M. J.. Turner, J. W. A. 
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that that lady gave a dishonest opinion, did not act in 
good faith, and was therefore advising something that was 
unlawful.” 


After this remarkable legal pronouncement, does it 
not seem unlikely that, on the grounds described by 
Dr. Haire, a jury would convict a medical practitioner 
who had ‘in good faith’? performed or advised the 
operation ? And therefore the risk of imprisonment and 
loss of livelihood by doctors who show courage in relation 
to the practice of therapeutic abortion, would seem to 
be now considerably less than formerly. ; 

ALICE JENKINS 
Hon. Secretary, 
Abortion Law Reform Association. 


53, Gloucester Terrace, 
London, W.2. 


DENTURES AND ANAZSTHESIA 


Srmr,—Some of your correspondents seem to have 
difficulty in getting an airtight fit for the edentulous. 

A thick piece of ‘ Gamgee ’ will mould to fill aH except 
the most hollow cheeks. Clamping a face-piece on 
without any padding has been condemned in the past 
for producing nerve palsies; but rubber face-pieces 
can be moulded slightly in the hands to give a better fit. 
I have found stuffing the sides of a face-piece less effective 
and more easily dislodged than the more usual and 
simpler gamgee with a hole in it for the nose and mouth. 
As for packing round an air-way or tube, why increase 
the number of items which can be “‘ left behind,’’ except 
of course when a pack is essential as for a dental 
operation ? The large masks suggested last week by 
Dr. Barnard increase the ‘‘ dead space’’ in which 
carbon dioxide and other gases can collect in too large 
proportions. 

Lastly, many of the old and toothless have small 
and shrunken faces. 

Manchester. 


PROPRIETARY MEDICINES UNDER THE 
NATIONAL HEALTH SERVICE ACT 


Srr,—It was, of course, to deal with such difficulties 
as borderline cases (which Dr. Forster says I omitted 
to consider) that I suggested an expert advisory com- 
mittee to the Minister. I cannot quite see how Dr. 
Forster can state, as he did in his letter on Oct. 30, 
that ‘‘ proprietary articles ordered on N.H.I. and private 
prescription were all of the truly ethical type,’”’ and yet 
fail to find anything significant in the fact that practi- 
tioners were effectively discouraged from prescribing 
such “truly ethical’ preparations. (Average of pro- 
prietary medicines prescribed in the three areas quoted 
by me: private 31-5%, N.H.1I. 6-2 %.) 

Dr. Forster’s criticisms of the Chemists Federation 
would not, I think, have been made had he been better 
acquainted with its work over the past few years. (The 
federation, for example, has concerned itself little with 
price protection.) Following the adoption of a selective 
policy the standards committee have applied the federa- 
tion’s rules in respect of formule, conditions of manu- 
facture and presentation, and claims made on labels 
and packings sand in literature and advertisements. 
Preparations on the list before the adoption of standards 
have a'to been reviewed with the result that much 
unsound literature has been revised and certain products 
removed altogether from the list. This work has required 
the sacrifice of a great deal of time by the members of 
the standards committee, whose qualifications are 
pharmaceutical, scientific, and legal. Medical advice, 
including that of a permanent medical adviser, is readily 
taken. In addition, specialist medical opinion is sought 
whenever necessary. 

I think it is important to remember that there are two 
related but distinct problems: (1) to establish the safety 
of “domestic ’”’ proprietaries for use by the public, and (2) 
to ensure that ‘“ ethical” proprietaries have sufficient 
merit to justify the State paying for them under the 
National Health Service. An almost complete solution 
to the first problem may be found in the further develop- 
ment of the work of the Chemists Federation, advertising 
associations, and other interested bodies, always provided 
that the services of the pharmacist are fully utilised. 

The high standard of the information services provided 
by the great majority of the manufacturers of ‘‘ ethical ”’ 
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proprietaries and the specialised knowledge of the 
doctor reduce the second problem to small dimensions, 
and there is certainly less reason in this country than 
in America for the setting up of such a body as the 
Council on Pharmacy and Chemistry. An advisory 
committee to the Minister, together with the existing 
machinery for dealing with excessive prescribing under 
the Act, would provide, in my view, all the means of 
control which are required. 

Finally, may I suggest that those concerned with the 
solution of these problems should bear in mind that the 
vitality of the industry, the professional freedom of 
the doctor, and the public welfare are all involved, and 
that the use of ‘ethical’ proprietaries under the 
Nationa! Health Service concerns the lifeblood of 
the Pharmacopeia itself. 


London, N.W.10. E. W. GoppIna. 


TESTING ANALGESICS 


Sir,—It is interesting to note from their article on 
Oct. 30 that Dr. Hewer and Dr. Keele in testing anal- 
gesics have chosen the method of pain-induction by 
means of contraction of ischemic muscles rather than 
cutaneous pain elicited by heat radiation as described 
by Hardy and others. 

Workers who have used both methods have expressed 
decided preference for the latter. Thus Jones and 
Chapman ' regard the ‘‘ muscle ischemia pain ’’ method 
as less accurate and highly subjective. Similarly, 
Chapman, Arrowood, and Beecher,? in assessing, on 15 
subiects, the analgesic effect of 20% nitrous oxide as 
equivalent to that of gr. '/, of morphine sulphate, say : 

“Two types of pain production have been studied : 
(a) pain arising from heat radiation on the skin of the forehead. 
Our principal conclusions are based upon those observations. 
(6) Pain arising from muscle ischemia as a result of exercise 
of the hand under conditions of vascular occlusion by a cuff 
tourniquet on the arm. Here, the observations are highly 
subjective and have been used only as supplementary support 
for our conclusions.” 


It seems that the problem of testing analgesics is a 
thorny one in view of their side-effects—notably that of 
euphoria. After administration of some drugs (par- 
ticularly of the opiate group, pethidine, and ‘ Physeptone ’) 
the pain is still discernible but the attitude towards it 
is changed, inasmuch as the “ alarm reaction” is reduced. 
Thus a question suggests itself: Are the analgesics as 
such really tested, and can the analgesic and euphoric 
effects be separated ? This vexed question was the 
subject of a symposium in the U.S.A. in 1943.8 


London Hospital, E.1. BERNARD KENTON. 


OVULATION AND THE MENSTRUAL CYCLE 


Sir,—In his critical survey last week of the evidence 
concerning the time of ovulation within the menstrual 
cycle, based on the study of tubal ova, early embryos, 
and endometrial histology, Professor Davies describes a 
case in which ovulation appears to have occurred on the 
9th or 10th day of a cycle in a woman whose history 
indicated regular cycles of normal length, (28 days). 

It is commonly’ assumed that if ovulation occurs 
unusually early in a cycle then that cycle will be 
an unusually short one; and conversely, if it occurs 
unusually late then the cycle will be unusually long. 
Davies criticises this assumption, and submits that there 
is no conclusive evidence that the duration of activity 
of the corpus luteum of menstruation is rigidly constant, 
and that estimations of the length of the postovulatory 
phase ot the cycle based on the above methods are 
unsafe. The estimation of the time of onset of the 
next menses in all the cases quoted by Davies is, as 
stated by him, purely assumption since the cycles were 
interrupted, generally by hysterectomy. 

It is obvious that the determination of the time of 
ovulation can be more satisfactorily made by some other 
means, such as the vaginal-smear technique. The results 
of many years’ experience of this technique, using 
Pasini’s stain, have indicated two facts ‘*: first, that 
1. Jones, C. M., Chapman, W. P. Arch. intern. Med. 1944, 73, 322. 
2. Chapman, W. P. a ‘ 

Invest. 1943, 22, 871. 
3. Fed. Proc. 1943, 
4. Bullough, W. 8. 


2, 187. 
Brit. J. Obstet. Gynec. (in the press). 


while it is common for ovulation to occur about 
the middle of a cycle of 28 days, variations are frequent ; 
and secondly, that in the successive cycles of any one 
individual the time of ovulation is remarkably constant 
and is even resumed with the same timing after preg- 
nancy. One case showed extreme variation from the 
common condition in that ovulation was deduced to have 
occurred on the second day of the cycle—i.e., during the 
bleeding phase. That this was so was substantiated, 
after a long period of apparent infertility, by pregnancy 
based on this information. The cycle length, which 
had been recorded for many years, was very regular 
with a duration of about 25 days. During the period 
of investigation ovulation occurred regularly about 23 
days before the onset of the succeeding menses and 
indicated that the functional life of the corpus luteum 
was of this duration. This is a wide divergence from the 
average of 14 days suggested by the investigators whose 
reports are reviewed by Davies. 

A more extended survey of menstrual cycles than any 
yet made would seem to be necessary before deciding 
what may be regarded as normal and as abnormal in 
the time of ovulation within the cycle. At the moment, 
as Davies indicates, there is no certain evidence to 


justify the conclusion that the day of ovulation can be . 


even approximately deduced from the time of the 
succeeding menstrual period. ‘ 


University of Sheffield. W.S. BULLOUGRH. 


AN ALLEGED RACKET 


Srr,—An ingenious journalist preparing his column 
for a Sunday paper some weeks ago thought up and 
published a method by which, he said, the public could 
exchange a National Health Service prescription for 
toilet preparations with an easy-going chemist. The 
chemist would not dispense it, but would be paid by the 
State as if he had. No-one can prove that such a thing 
has never happened among the millions of prescriptions 
dispensed under the National Health Insurance Act, but 
certainly I can call no case under that Act to mind during 
the last twenty years, and the ingenious journalist was 
careful to give no specific instance under the National 
Health Service Act. 

The matter might have rested there, as no more than 
a titbit for Sunday readers, had not one of your Peri- 
patetic Correspondents given the fable the authority 
of your columns a week ago. Like the ingenious 
journalist, he gave no specific instance, for there is no 
instance for him to give, but he started the hare again 
and the papers have taken it up, quoting THrE LANCET 
as authority. I trust that on looking at the paragraph 
again you will agree that it is regrettable that this 
reflection on pharmacy should have been published, even 
in lighter vein. It has already hit medicine as well. 
One paper now alleges that some doctors “ are handing 
out prescriptions regardlessly ’’ as their part in this 
imaginary racket. 

Pharmaceutical Society of Great 


Britain, 17, Bloomsbury Square, 
London, W.C.1. 


*,* Our correspondent, being assured that the abuse 
has happened, hoped that informal publicity might prevent 
its ever happening again. Neither he nor we intended 
any reflection on a profession which sets and maintains 
an exemplary standard of conduct.—EbD. L. 


Hvuau N. LINnsTEAD 
Secretary. 


DEADLY NIGHTSHADE POISONING 


Srr,—As a pharmacist of over twenty years’ experi- 
ence, I followed the recent articles on this subject ' with 
keen interest. 

The advice given seemed to be to empty the stomach 
and obtain medical attention. I was very surprised 
to find no mention of the general antidote to alkaloids— 
i.e., tannic acid. As, of course, is well known, this 
forms an insoluble tannate of the alkaloid, and absorption 
is retarded. 

During my professional life | have several times had 
a distracted mother, a child under one arm and a 
botanical specimen in the other hand, rush into the 
pharmacy. I invariably give 10-15 grains of tannic 
1. Lancet, Sept. 11, pp. 423 and 438; Jbid, Sept. 25, p. 513; 
‘I Ibid, Oct. 2, p. 546. 
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acid in water as a draught statim, and instruct the 
becalmed parent to make hot tea for herself and the 
child. This revives the one and supplies further tannin 
to the other. No untoward results have been brought 


to my notice. 
London, N.17. ALFRED JORDAN. 


APPLICATION FOR HOSPITAL POST 


Srr,—Let me hasten to assure your correspondent 
‘* A.B.” that he is perfectly correct in his letter last 
week when he says: ‘“ It would seem that more tact 
and consideration are applied in obtaining the services 
of a cook than those of a doctor ’’; and let me add that 
even more tact and consideration have to be applied in 
retaining those services once they are obtained. This 
is, of course, only one aspect of the dismal situation 
arising from the inexorable law of demand and supply ; 
cooks and maids are nowadays almost unobtainable, 
while anything from 30 to 70 physicians and surgeons 
are scrambling for every precious vacancy offered in 
their respective specialty. When contemplating the 
huge pass-lists for the higher qualifications, one wonders 
when this oversaturation of the market for specialists 
will finally reach its logical conclusion, with holders of 
the M.R.C.P. and F.R.c.s. scrubbing the floors and washing 
the dishes, while the cook-generals and housemaids on 
the house committee dictate the treatment of the 
patients. 

While on the subject of comparative values, let me 
end by asking what we are to think of the generous 
terms of the Spens reports while certain dentists in the 
N.H.S. are now earning money at the rate of £24,000 
a year ? 

PHYSICIAN. 


DOSAGE OF SULPHETRONE 


Srr,—The oral dose of ‘ Sulphetrone’ to be aimed at 
is that which gives a blood-level of 7-5-10 mg. per 100 ml. 
As Dr. Ewing indicates in his letter on Oct. 30, the oral 
dose which is finally administered varies considerably, 
but is usually 6-10 g. for adults, or 3-6 g. for children. 
The incidence of side-effects is reduced when the gradual 
scheme of dosage suggested by Madigan is employed. 

It is our view that should absorption be so faulty as 
to necessitate daily adult doses in excess of 12 g., or 
children’s doses in excess of 6 g., recourse should be had 
to the parenteral route for at least a proportion of the 
drug. It should be remembered that there is always a 
potential reservoir of drug in the gut, unabsorbed, or 
re-excreted by the ileum; normally this is lost to 
absorption by passage into the cecum. This picture is 
reversed with stasis, when sudden rises in blood- 
concentrations have been observed. It is clearly unwise 
to increase unduly the concentration of drug in the gut, 
and adult oral doses in excess of 10 g., or sometimes 
12 g., daily are not to be recommended. 

uberculosis Chem ra Jnit, 
Counts Kent. D.G. MADIGAN 


Wellcome Research Laboratories, 
Beckenham, Kent. GEORGE BROWNLEE. 


PHARAOH FACIES 


Srr,—Expressions such as “facies Hippocratica,’’ 
“* typhoid facies,’”’ and ‘‘ adenoid facies,’’ not to mention 
‘* risus sardonicus ’’ and others, have long since received 
official sanction. I have been wondering how the expres- 
sion ‘‘ Pharaoh facies’’ would be received if suggested 
as an addition to the list. I believe it fully fits a very 
well-defined clinical entity—the preliminary phase of all 
forms of deafness of sudden onset. Thus it is found 
typically in salicylate poisoning and cinchonism. 

My first observation, made over ten years ago in a hospital 
outpatient department, was on a patient suffering from the 
former condition. She was a young girl presenting a picture 
of almost complete indifference to any attempt at normal 
communication with her on the part of physician, nursing 
staff, and orderlies—until finally a question was put to her 
in writing. 

This is a typical history. During this preliminary 
phase she was really out of touch with the world around 
her, having had no time to familiarise herself with lip- 
reading, finger-spelling, and gesture. It was this attitude 


of almost supreme indifference to all that was going on 
that recalled to me those historical notes on that govern- 
ment administrator in Ancient Egypt, the Pharaoh who 
hearkened not to Moses, the founder of public health. 
I feel sure that anyone who has met deafness of sudden 
onset, in its early phase, will agree that this simile is 
quite appropriate. 

Pharaoh facies is not seen in patients with deafness of 
gradual onset, who have had ample time to adapt 
themselves to changing conditions—for example, those 
with progressive labyrinthin: deafness or presbyacusis. 
I believe, however, that colleagues will agree that 
Pharaoh facies aptly describes the preliminary expression 
of the patient in noise deafness, concussion deafness, and 
shelishock deafness, before lip-reading or other devices 
have been learned, and occasionally in the deafness 
complicating epidemic cerebrospinal meningitis, measles, 
mumps, or typhoid fever, and the deafness found in 
certain forms of drug idiosyncrasy and poisoning, as 
described above. 


London, W.1. S. HALEs. 


Parliament 


Removal of a Mental Patient 


In the House of Commons on Nov. 1 Mr. E. McN. 
CoopEeR-KEy drew attention to an *‘ unwarranted intrusion 
and abuse of power by public servants.”’ 


Mrs. Salter, he said, lived with her daughter, a mental 
deficient, in a basement flat in Hastings. On Oct. 8 
Mrs. Salter went shopping, leaving her daughter alone in the 
flat suffering from gastric trouble. On her return she found 
two policemen and an official from the Ministry of Health 
had forced an entry. She ordered the men to leave. They 
informed her that the entry had been authorised by a high 
authority and she was asked for her keys. She refused again, 
and asked the men to leave. They then informed her that 
her daughter was to be removed to a mental hospital. A 
police surgeon arrived who produced a roughly drawn 
certificate to the effect that Mrs. Salter and her daughter 
were of unsound mind and should be removed to the local 
hospital. At the hospital Miss Salter was removed to a private 
room, a justice was summoned, and she was pronounced 
of unsound mind. At 7.30 p.m. Mrs. Salter was released 
and told that if she called next morning she would be able 
to see her daughter. But in fact, her daugher was removed 
an hour later to Hellingly Hospital. 


Mr. Cooper-Key said that the local authorities sought to 
justify their action under section 14 (1) of the Lunacy 
Act as amended by the National Health Service Act. 


This provided that if a duly authorised officer (a) had 
reasonable grounds for believing that a person was of unsound 
mind, and (6) was satisfied she was not under proper care, 
he should, not may, within 3-days give notice to a justice. 


Mr. Cooper-Key did not complain of the provisions 
in paragraph (a) in this case, but was it seriously suggested 
that a devoted mother’s attention and nursing was not 
proper care ? 

Under section 72 of the Lunacy Act, as amended by 
the National Health Service Act, any patient resident 
in an asylum should be discharged on application by 
the appropriate relative. On the following Tuesday 
Mrs. Salter accordingly went to the asylum and demanded 
the return of her daughter, who was at once discharged. 
There had been no question of course of this patient 
having either homicidal or suicidal tendencies. As 
the law stands, Mr. Cooper-Key pointed out, local 
authorities have the power to remove an individual 
against the wishes of her parent, but the asylum must 
release her immediately on application by the parent. 
He submitted this rendered nonsensical the administration 
of the Act. 


Mr. JoHN EpWARDs, parliamentary secretary to the 
Ministry of Health, in reply, related how, in consequence 
of information received by the medical officer of health 
for Hastings, a duly authorised officer visited Mrs. 
Salter’s flat. 


He heard peculiar noises coming from a room, but got no 
response to knocks on the door. 


Looking through the 
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window he saw Miss Salter behaving like an imbecile. The 
official arranged with the police surgeon, the police, and the 
St. John Ambulance Brigade to meet him at the house, over 
two hours after his first visit. While preparations were 
being made for Miss Salter’s removal Mrs. Salter returned 
home. She refused to open the door and became violently 
hysterical. The senior partner of the police surgeon on his 
arrival gave the certificate, on which the officer acted, that 
mother and daughter were of unsound mind. 


The original action taken by the officer, Mr. Edwards 
explained, was under section 20 of the 1890 Act as 
amended by the 1946 Act which provides that an officer 
may remove, without warrant, a person of alleged 
unsound mind to a hospital for 3 days pending proceed- 
ings. When Miss Salter arrived at St. Helen’s Hospital 
she was in a dirty condition and thin to the point of 
emaciation. She could only walk with a little support 
and had to be assisted with her feeding. Later in the 
evening Mrs. Salter and her daughter were seen by a 
justice of the peace and the partner of the police surgeon 
who did not consider Mrs. Salter then to be certifiable. 
She was allowed to leave the hospital, but the justice 
signed the order for Miss Salter, who was removed to 
Hellingly Mental Hospital. The medical superintendent 
certified that Miss Salter was suffering from chronic 
schizophrenic dementia, but he had no alternative but 
to allow her to leave the hospital in conformity with a 
direction given by her mother under section 72 of the 
1890 Act, as he was unable to certify that she was both 
dangerous and unfit to be at large. 

As to the forcible entry into the flat, Mr. Edwards 
pointed out that the authorised officer had a statutory 
responsibility to discharge and he would have been 
negligent if he had not tried to do something about it. 
He (Mr. Edwards) had also been asked about legal 
changes necessary to get rid of the inconsistencies in the 
administration of the Act, but he would not be in order 
to go into that matter. 


Gifts to Hospitals 


In the House of Lords on Nov. 2 Lord SALTOUN asked 
whether the removal of hospital collecting-boxes from 
railway stations was not contrary to the Government’s 


expressed wish that private subscriptions to hospitals 
should continue. 


Lord SHEPHERD, in reply, said that the Minister of 
Health and the Secretary of State for Scotland hoped 
and were confident that private generosity, which had 
done so much for the hospital service in the past, would 
not now come to an end. But they did not consider it 
proper that the new governing bodies of hospitals, which 
were public bodies financed from public funds and were 
no longer dependent upon private charity, should them- 
selves appeal for funds. Appeals made by independent 
voluntary organisations on behalf of the hospital service, 
or of particular hospitals, for money to provide extras 
and amenities outside the ordinary running of the 
service, were, of course, a wholly different matter. 


More Fats and Sugar 


Mr. JOHN SrRAcHEY, Minister of Food, announced 
in the House of Commons on Nov. 2 that the weekly 
domestic ration of cooking fat would be increased from 
1 oz. to 2 oz. from Dec. 5 to March 26, 1949, and of 
sugar from 8 oz. to 10 oz. from Dec. 5. The sweet 
ration would be 1 lb. for each four-week period from the 


same date. The rationing of jam and marmalade 
would end on Dee. 5. 


QUESTION TIME 
Cost of National Health and Insurance Services 


Sir WaLpRon Smiruers asked the Chancellor of the 
Exchequer if he would state in terms of pence per £ in income- 
tax what was the cost to the taxpayer of the National Health 
Service and the National Insurance scheme, respectively.— 
Sir Starrorp Cripps replied: The National Health Service 
and the National Insurance schemes will have been in force 
for the last nine months of the current financial year. It is 
estimated that during this period the cost to the taxpayer 
of the former will be equivalent to an income-tax of about 
ls. 0}d., and that the contributions of the Exchequer to the 
latter will be equivalent to one of about 84d. 


Health Service Registrations 


Replying to a question, Mr. ANEURIN BrEVAN stated that 
18,165 general practitioners, 8343 dentists, and 93-1% of 
the population had joined the National Health Service. 


Basic Salary 


Mr. Joun RANKIN asked the Minister why it had been 
decided that new entrants to the general practice of medicine 
were not to receive the basic salary as of right —Mr. BEvan 
replied: To meet the wishes of the medical profession 
themselves. 

Mr. SoMERVILLE Hasttncs asked the Minister in how many 
cases applications for basic salary had been received by 
executive councils in England and Wales ; and in how many 
cases this had been granted —Mr. Brvan replied: Precise 
figures are not available but I understand that more than 
1000 applications have been granted. Mr. Hastines: Can 
the Minister give any idea of the proportion of the applications 
which have been granted ?—Mr. Bevan: I cannot give any 
details at the moment. This is primarily a matter for the 
executive councils. Unless appeals are made at this stage 
I would not have the information. 

Dr. S. Seaat: Does not the Minister agree that the attempt 
on the part of the medical profession to impose a means 
test upon doctors who apply for a basic salary is really an 
effort to defeat the whole object of a basic salary ?—Mr. 
Bevan: It would be undesirable for me to make a comment 
upon the representations of the medical profession. I must 
deal with the representatives of the profession. If doctors 
have individual complaints they ought to make them first 
to their profession, so that I may hear them through the 
profession. 

Medical Supplies 


Sir Ernest GraHAM-LittLe asked the Minister whether 
he was aware that under the National Health Service 
(Scotland) Act, 1947, medical practitioners are permitted to 
obtain without restriction medical supplies for their personal 
use in their practices upon presentation of their own prescrip- 
tions; that under the National Health Service (England) 
Act, 1946, medical practitioners are for this purpose granted 
only 2s. 6d. per annum per 100 patients ; and whether in the 
public interest he would make the same concession to English 
practitioners as is made to Scottish practitioners.— 
Mr. BevaAN replied : I see no reason to alter the arrangement ; 
which, incidentally, was in force before, under the old 
National Health Insurance scheme. 


Local Hospital Committees 


Mr. Dovetas MARSHALL asked the Minister whether he 
was aware that the press is not now admitted to meetings 
of the local hospital committees west of Bristol or in Cornwall ; 
and, in view of the fact that these, local hospital committees 
were provided so that they would form a liaison with the 
public, he would take action to remedy this grievance.— 
Mr. BrEvAN replied: The function of hospital management 
committees is the day-to-day control and management of 
their hospitals; and while I hope they will take every 
opportunity of keeping the closest contact with public opinion, 
the admission of the press to their meetings is a matter for 
their own decision. 


Hearing-aids 


Lieut.-Commander CLARK HutcHtson asked the Minister 
whether, in view of the fact that the standard Medresco 
hearing-aid supplied under the National Health Service 
does not suit all deaf persons, he would allow such persons 
a grant to assist them to purchase alternative equipment more 
suited to their individual needs.—Mr. Brevan replied: The 
answer is, ‘No, Sir.” Lieut.-Commander HuvutTcuHison : 
Does not the Minister appreciate that the same type of 
aid does not necessarily suit every person who suffers from 
deafness, and will he give further consideration to this matter ? 
—Mr. Bevan: Further investigation is proceeding as to the 
proportion of deaf people who cannot be properly fitted with 
the instrument which we are supplying. At the moment, 
that percentage is unknown, and until further investigation 
has taken place we think it would be very unwise to extend 
the facilities. 

Mr. A. C. M. SPeARMAN: Does not the Minister think that 
if free batteries are allowed to holders of Government aids 
and not to owners of commercial types, it is a direct encourage- 
ment to the latter to throw away their aids and unnecessarily 
require Government aids, thereby increasing the expenditure 
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which will fall upon the taxpayer ?—Mr. Bevan: It would 
be very difficult administratively to provide the variety of 
batteries required in the private sets. It is much easier 
administratively to provide the standardised batteries which 
are provided with the Government aid. 


Dental Treatment 

Sir WaLpRon SmirHERS asked the Minister how many 
people had applied for free dental treatment since the setting 
up of the National Health Service——Mr. Bevan replied : 
About 1*/, million. 

Mr. GeRaLp WILLiAMs asked the Minister what was the 
total amount paid or owing to dentists under the National 
Health Service up to date ; and by how much this exceeded 
his original estimate.—Mr. Bevan replied : The total amount 
paid or owing to dentists on Oct. 30 for work completed under 
the National Health Service is estimated -to be £4°/, million. 
The estimate for this service for the period July 5 to March 31 
next was £7 million. 


Medical Registration: the Foreign List 


Replying to a question Mr. BEvAN stated that the number 
of medical practitioners enabled to practise in this country 
by virtue of registration in the foreign list of the Medical 
Register under the Medical Practitioners and Pharmacists 
Act, 1947, since Jan, 1 last was 932, of whom all but 85 had 
previously been temporarily registered. 


Tuberculosis Treatment in Switzerland 


Mr. ANTHONY GREENWOOD asked the Minister whether 
he was aware that regional hospital boards were unable to 
pay for the treatment of tuberculous cases in Switzerland 
as was previously the practice of some county and county- 
borough councils before the National Health Service Act 
came into operation ; and whether, in view of the deficiency 
of beds in this country for the treatment of tuberculosis, he 
would make it possible for regional boards to provide treat- 
ment abroad when desirable.—Mr. Brevan replied: I have 
no power to make it possible for regional boards to do this 
or to authorise expenditure of this kind. Mr. GREENWooD : 
In order that it may not be possible to say that tuberculosis 
patients are worse off under the new scheme than previously, 
will the right hon. gentleman consider the possibility of 
legislation at a later stage ?—Mr. Bevan: I cannot agree 
that they are worse off. I think that is a gross exaggeration. 
If there are further forms of treatment that can be given in 
other countries the remedy is not to send our people to other 
countries, but to make that form of treatment available here. 

Mr. Joun Lewis: Will the Minister bear in mind that the 
climatic conditions in Switzerland are regarded as a form of 
treatment ?—Mr. Bevan: That is a matter for medical 
opinion and not for me. 


Medical Examination of Food-handlers 


Mr. CHARLES TAYLOR asked the Minister whether he would 
‘introduce legislation making it compulsory for handlers of 
food to be examined periodically to ascertain that they were 
not carriers of disease such as paratyphoid —Mr. BrEvAN 
replied: I am afraid the very elaborate arrangements which 
would be needed are at present impracticable, nor am I 
advised that the present state of our knowledge would justify 
them. 

Infection from Train Lavatories 


Mr. SomMERVILLE Hastines asked the Minister of Health 
whether his attention had been called to the danger of the 
dissemination of typhoid fever, infantile p: ralysis, and other 
diseases, as the result of the lavatories of main-line trains 
discharging directly on to the track; and what action he 
proposed to take.—Mr. Bevan replied: I am advised that 
there is hardly any evidence at present that disease is spread 
in this way: but my medical officers are keeping in close 
touch with current research in this field. 


. .. The study of the individual patient as the principal 
agent of his disease is only just beginning to recover from its 
neglect during the ascendancy of bacteriology. We are 
slowly relearning that the assistance of natural recuperative 
powers is no less important than the development of specific 
treatments aimed at the ‘ disease entity.’ No treatment can 
be more specific than the resistance of the individual to his 
disease.”,-—Dr. Ian P. Stevenson, N.Y. St. J. Med. 1948, 
48, 2156. 


JOHN PERCIVAL HELLIWELL 
C.B.E., M.R.C.S., L.D.S. 


Major-General Helliwell, who was director of the Army 
Dental Service in 1935-36 and has since been consulting 
dental surgeon to the London County Council, died on 
Nov. 7 at the age of 64. Son of the late James Helliwell, of 
Manchester, he was educated at Owens College and at 
St. Mary’s Hospital, London, where he qualified in 
dentistry in 1908. From 1910 to 1914 he worked in India 
as a civilian in dental charge of British troops, and in 
1915 he received one of the first dental commissions 
in the Royal Army Medical Corps. He was soon 
promoted to be inspecting dental officer, and when the 
Army Dental Corps was established in 1921 he became 
inspector of dental services at the War Office. In 1935 
he was promoted major-general and first director of the 
service which he had done so much to bring te birth. 
On retirement a task of almost equal magnitude awaited 
him as a whole-time member of the staff of the 
which was then expanding its hospital dental 
service and coérdinating this with the school dental 
service. Both in military and civilian life he showed 
himself an able administrator, approachable, sincere, 
and keen-sighted. Outside his administrative work he 
became a principal exponent of a policy for the dental 
profession which may yet prevail. Regarding dentistry 
as essentially a branch of medicine, he at all times 
opposed the separation of the two professions; he 
believed that if possible dental surgeons should have a 
basic medical qualification, and he testified to his belief 
by taking the M.R.c.s. in 1926 when he had already spent 
several years at the War Office. His reservations to 
the final report of the Teviot Committee in 1946 pointed 
out that “ the one great aim of the dental surgeon should 
be the preservation of the natural teeth and_ their 
associated tissues and to prevent as far as possible the 
need for artificial dentures’; yet it was from dentures 
that he made his greatest profit. In Helliwell’s view 
the provision of dentures should be entirely in the hands 
of trained technicians; the dental surgeon should be 
able to derive an adequate income from the conservative 
work which is his proper task; and the present large 
deficiencies in the dental care of the people should be 
reduced by delegating much of the simpler preventive 
and surgical work—e.g.. in school and other priority 
services—to dental ancillaries. 

General Helliwell married in 1914. Mrs. Helliwell 
survives him, with a son and a daughter. 


ALFRED WOLFF-EISNER 
M.D. TUBINGEN 


Dr. Wolff-Hisner, professor extraordinary at Berlin 
and later at Munich, died on March 29. 

Born in 1877 in Berlin, he followed his medical studies 
there and at the universities of Kiel and Tiibingen 
where he took his doctorate with highest honours in 1901. 
As a student he had already published work on the 
cutis, and in 1902 he became an assistant to Richard 
Pfeiffer at the Institute of Hygiene at Kdénigsberg. 
Pfeiffer remained a lasting influence in his life and thought. 
He returned to Berlin to become direetor of the bac- 
teriological department at Friederichshain Hospital, a post 
which he held till 1913. Promotion came to him but 
slowly, and it was not till 1926 that he received a 
professorship in Berlin University and was put at the 
head of his own laboratory at the Charité. He was 
also sub-chief of the Robert Koch Institute. It was 
characteristic of him that he refused a full professorship 
offered on condition that he ‘‘changed”’ his Jewish 
religious ties. In 1933, under the Nazi racial laws, he 
was removed even from the appointments he held, 
and in 1943 he was sent to the concentration camp at 
Theresienstadt. His account of the deficiency diseases 
observed there was reviewed in our issue of Aug. 7 
(p. 228), and a letter from his widow, who shared his 
imprisonment, appears in our present issue. On his 
release he settled in Munich, where, besides his university 
appointment, he became medical director of the Schwa- 
binger Hospital for Displaced Persons and director of 
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the serological laboratory of the university clinic for 
nervous diseases. The state of his health prevented his 
accepting appointments offered to him in Venezuela 
and Bolivia. 

Wolff-Eisner regarded it as his life’s work to prove 
that Pfeiffer’s discoveries on lytic immunity and the 
endotoxins apply not only to typhus and cholera but 
also to many other diseases in men and animals— 
especially tuberculosis. His Handbuch der experi- 
mentellen Serumtherapie was published in 1910. He was 
the friend of Ehrlich and Calmette, and his relationship 
with the latter was unclouded by their rival claims 
for priority in the discovery of the cutaneous and 
conjunctival reaction for tuberculosis. 

In the memorial printed at his death a colleague 
stresses as his outstanding quality—‘“‘ seine unbestechliche 
Wahrheitsliebe, ein absolutes Gefiihl fiir Recht, das ihn 
zwang, iiberall dort in die Schranken zu treten, wo er 
glaubte dass Recht bebeugt wiirde, auch wenn er sich 
. . . selbst sehr oft damit geschadet hat.” 


Public Health 


Insurance against Industrial Diseases 


EARLY last year a committee was set up by Mr. James 
Griffiths, Minister of National Insurance, with instructions 
to advise on the principles which should govern the 
selection of diseases insurable under the National 
Insurance (Industrial Injuries) Act, 1946. In its report # 
the committee expresses the opinion that the tests which 
the Samuel Committee of 1906 recommended for applica- 
tion before a disease was scheduled are no longer appro- 
priate. The present committee recognises, that for a 
disease to be selected for insurance, particular cases must 
normally be attributable with reasonable certainty to the 
nature of employment. Subject to this overriding test, 
the primary consideration should be whether the disease 
is specific to an occupation, or, if not specific, whether 
the occupation causes special exposure to risk of the 
disease ; incidence alone is not a conclusive test of risk. 
A condition which can be treated as an accidental injury 
should not be selected for insurance as a disease, unless 
it can be more suitably dealt with in this way. The 
committee also recommends the appointment of a small 
standing committee to investigate proposals for adding 
to the list of selected diseases, to review periodically the 
existing list, and to suggest subjects for research. 


Diphtheria in Scotland 


The capacity of inoculation to protect against diph- 
theria and to reduce fatality is well known. There is, 
however, less evidence of the difference in the charac- 
teristics of the illness in the inoculated and the uninocu- 
lated ; and in Scotland a subcommittee of the Department 
of Health’s scientific advisory committee has undertaken 
an investigation * to fill the gap. 

The subcommittee, under the chairmanship of Prof. 
J. W. McNee, investigated the records of 4272 of the 
9340 cases admitted to hospital in 1942. Of these 
4272 cases 58:5°% were in females, and over the age of 
15 almost 75% were in females—a finding attributed 
to this sex’s greater attachment to the home and closer 
contact with children. 

Of the 3187 cases in which the type of organism 
was recorded 2219 (69-6°%) were of the gravis type. 
Altogether 1746 (40-9%) of the patients developed some 
complication ; and the incidence of toxic complications 
was appreciably higher in patients under the age of 10. 
The over-all fatality-rate was 2-97%—a low rate in 
view of the preponderance of gravis infections. Over 
half the deaths were in patients with circulatory com- 
plications. In uncomplicated cases the fatality-rate was 
0-75%. With tonsillar diphtheria gravis infection was 
six times more fatal than intermedius and mitis, whereas 


Ministry of National : Reapers of the Committee 
on Industrial Diseases. Cmd. 7557. H.M. Stationery Office. 4d 

2. Department of Health for Scotland. Diphtheria: Report by 
the Infectious Diseases Subcommittee of the Scientific Advisory 
Committee. H.M. Stationery Office. Pp. 31. 6d. 
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1948 
was only twice as fatal. 

Counting all the 1023 with a history of inoculation as 

** inoculated,” the fatality-rate in the inoculated was 
0-68 %,. while in the uninoculated it was 3-69%. With 
regard to the incidence of complications, the inoculated 
fared little better than the uninoculated. Of all inoculated 
cases, 2-:16% developed nervous complications, 7:2% 
circulatory complications, and 0:3% a combination of 
these two ; for the uninoculated the comparable figures 
are 4-05 %, 4-8%, and 0:77%. However, in inoculated 
patients there were significantly fewer toxic complica- 
tions than in the uninoculated of the same age-groups. 
In the inoculated who developed nervous complications 
there were no deaths, while in the inoculated with 
circulatory complications the fatality-rate was 6:-4% ; 
for the uninoculated the fatality-rates were respectively 
5-26% and 27-88%. Compared with the uninoculated, 
the inoculated had a significantly higher proportion of 
gravis infection (suggesting a less solid immunity than 
against intermedius and mitis). They also had a 
significantly higher proportion of tonsillar infections and 
significantly less pharyngeal and multiple infections. 
On admission toxzmia was significantly less. 


13, 


Poliomyelitis in British Zone of Germany 


The peak of the poliomyelitis outbreak in the British 
zone of Germany was oe between Sept. 18 and 25 
with 267 cases and 34 deaths. Totals for the month of 
September were 937-cases and 67 deaths. A British 
film on early diagnosis and treatment, completed earlier 
this year, has been shown, ‘“‘ dubbed ”’ in German, before 
large medical audiences in Berlin and Hamburg. 


Notification of Infectious Diseases 
ENGLAND AND WALES 


| _Week ended Oct. 

Disease 

| | 

Cerebrospinal fever .. 28 31 | 22 

Diphtheria... 112 141 153 | 129 

Dysentery 58 84} 114 68 
| | 

Encephalitis lethargica a 1 | 1 1 | 2 

Measles, excluding rubella . | 3546 4061 | 4536 | 5303 | 6211 

Ophthalmia neonatorum ba 65 | 63 55 53 45 

Paratyphoid fever... a 6 13 9 | 4 7 


| | { 
| 
influenzal | 402 | 421 |) 479 426 418 


Policencephalitis ..  ..| 7 | 7 4 4 
Poliomyelitis .. s3| 79| 81} 76| 66 
Puerperal pyrexia pee ea 97 111 100 115 107 
Scarlet fever .. os es 1234 | 1273 | 1519 | 1389 | 1374 

Typhoid fever . . | 12 13 | 10 
Whooping-cough | 2204 | 2073 | 1949 | 2163 | 2060 


. In qualifying the measures of child care as mostly 
arbitrary, I refer to the fact that only a very few of these 
measures, outside the actual chemical composition of the food 
of children, are actually based on the welfare of the infant. 
They are instituted for all sorts of extraneous reasons : 
facilitating a normal social life for the mother by rigid adher- 
ence to a feeding schedule; making matters easier for the 
nursing personnel in the obstetrical hospitals by advising 
against nursing and for bottle-feeding infants; segregating 
newborn infants in a separate room without contact with 
their mothers, for the purpose of making the control of 
infections easier; and many others. The strangeness of 
these measures will strike you immediately if you try to 
apply them to the grownup.’’—Dr. Ren& A. Sprrz, Medicine 
in the Postwar World. New York and London, 1948; p. 38. 
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Notes and News 


AID TO HOSPITAL ADMINISTRATORS 


For some time past King Edward’s Hospital Fund fer 
London has afforded information and advice to voluntary 
hospitals and other organisations interested in hospital work. 
With the aim of codrlinating and extending this service 
the Funi has established a division of hospital facilities 
which comprises an information bureau, an advisory s2rvice, 
a library of hospital books, journals, and plans, and an index 
to hospital literature. The director of the division, which 
began work last Monday, is Captain J. E. Stone, to whom 
all inquiries should be directed at the fund’s offices, 10, Old 
Jewry, London, E.C.2. 

PARPANIT 


In our last issue Dr. Dunham and Dr. Edwards recorded 
a trial, at the National Hospital, Queen Square, of ‘ Parpanit,’ 
a synthetic antispasmodic with atropine-like activity, first 
described two years ago in Switzerland. From Italy, V. Davini 
and A Borellini' report using it in 10 cases of extrapyramidal 
or pyramidal lesions, where the dose was gradually increased 
to a maximum of 0-2 g. daily. In those patients who were 
already receiving atropine, the dose of atropine was gradually 
reduced -to find out at what dosage symptoms began to 
reappear; at this point parpanit was given in increasing 
doses whilst the doses of atropine were still being reduced. 
Owing to supply difficulties, long courses of parpanit were 
not possible; but these workers claim that their results 
confirm the report of Griinthal and of Hartmann in Switzerland, 
that parpanit goes a long way to restore normal movement 
in parkinsonian spasm, but that it gives much less benefit 
in other forms of spasm, tics, and chorea. Untoward effects 
were noted in two cases: one patient had slight palpitations 
and giddiness; the other was so upset that he refused to 
continue the treatment. The drug seemed to begin to take 
effect 15-30 days after the start of the course, probably 
owing to the time taken to reach the effective dose. Two 
patients said that their limbs felt strangely light, as if made 
of rubber or immersed in water; and that they were unable 
to tell exactly where the end of a limb was. They also 
said that their muscles were not so easily tired and that 
active movement was made much easier. 


REGIONAL ORTHOP#ZDICS 


To be effective the orthopedic service should be linked 
with other services in the region and with the doctors and 
hospitals of the neighbourhood. In a brochure prepared f r 
the Central Council for the Care of Cripples, Mr. G. R. 
Girdlestone, F.R.c.s., has reviewed the possible arrangement 
of the service on lines which will allow for early discovery 
and prompt treatment of cases, education of crippled children, 
and aftercare and vocational training. He points out that 
in a large region there may be several orthopadic organisations, 
each serving a district of manageable size, and all codrdinated 
by the regional hospital board. Arrangements for “ cold ” 


‘orthopedics, he thinks, must differ from those made for cases 


of acute disease of bone and joint. “Cold ”’ orthopedics— 
such things as locomotor disorders and deformities correctable 
by exercise—can be managed, he finds, by staff centred in 
the main hospital and working through a radiating service of 
clinics. Acute cases and compound fractures, however, must 
be in the care of the orthopedic and accident staff of the 
region, working not only in the central orthopedic hospital 
but in the general hospitals of outlying towns. At each of 
these hospitals a surgeon should be appointed to take charge 
of the unit with the help of adequate resident staff—a 
registrar and a house-surgeon. These surgeons should not 
work in isolation but should be visited regularly- by a senior 
member of the central hospital staff on clinic days, and should 
attend clinical conferences at the central hospital once or 
twice a week. If a large region offers special difficulties, this 
close association may not be possible ; but at least frequent 
clinical conferences and an agreed system of records should 
be arranged. 

Some members of the regional orthopedic team will work 
only in the central hospital; others, including surgeons 
and orthopedic physiotherapists—better called ‘aftercare 
sisters ”’—will work partly at the centre and partly 
in outlying hospitals and clinics. But the team embraces 
more than surge.ns and sisters: it includes all who are 


1. Minerva med. 1948, 39, 432. 


working in the wards, theatres, workshops, and special 
departments of the hospital. The clinics will best be housed 
in local hospitals, or, failing that, in any quarters which give 
adequate space and equipment for removal and application of 
plasters, examination of patients on the couch, and study of 
gaits and movement. The local clinic is specially important 
for the diagnosis of chronic and insidious disorders, since a 
mother will often consent to bring her child there when she 
would hesitate to take him, perhaps some distance, to the 
central hospital. Physiotherapy at the clinics takes the form 
of simple remedial exercises ; more elaborate physiotherapy 
must be undertaken at the central hospital, where such 
things as warm swimming-baths and other modern equipment 
must be provided. This hospital should be placed, if possible, 
in or near a university town with a teaching hospital. The 
senior staff in the orthopedic and accident units will also be 
on the staff of the orthopedic hospital. Most of their out- 
patient work will then come to the teaching hospital, while 
the orthopedic hospital will be almost entire y inpatient. 
Hospital workshops will enable the orthopwdic hospital to 
supply all the splints, boots, and appliances needed in the 
region, and will also offer training and employment for some 
disabled boys and men. Vocational guidance and training 
during treatment can be so effective, he finds, that the vast 
majority of patients can go into full employment at normal rates 
of pay in skilled trades, even though they are badly disabled. 

Mr. Girdlestone ends his little treatise with a plan for an 
orthopedic hospital and some practical notes on its equip- 
ment. All he says is telling and instructive, but some will 
feel the heart of his message is concerned with other things than 
buildings and tools: ‘‘ This care,’”’ he says, “‘ is indeed needed 
day by day, or week by week, and often year after year. .. . 
Only explanation and the maintenance of an obvious and 
lively interest by surgeon and aftercare sister all through 
active treatment, and far into the final stages of convalescence, 
can assure success, .. .” 


LOUDSPEAKER UNDER THE PILLOW 


A NEW small extension loudspeaker suitable for placing 
under the pillow has been introduced by Messrs. \ Philips 
Electrical Ltd., under the name ‘ Pillotone.’ This comprises 
a bimorph crystal drive unit mounted flexibly in a plastic 
case, about 4 in. in diameter and 1 in. thick at the centre. 
The advantages claimed for such a unit are that it provides 
more comfortable listenifig than earphones, and, unlike the 
ordinary loudspeaker, does not impose nuvise on those who 
do not wish to listen, 
University of Cambridge 
On Oct. 30 the following degrees were conferred : 


M.D.—R. A. D. Crawford,* J. N. Milnes, J. 8S. Heller, P. D. 
Samman. 


* By proxy 
University of Aberdeen 


On Oct. 27 the degree of M.p. was conferred on H. McL. 
Raffan. 


Royal College of Physicians of Edinburgh 

At a meeting of the college held on Nov. 2, with Dr. 
W. D. D. Small, the president, in the chair, the following 
were elected to the followship :— 

G. A. H. Gumley (Dunfermline), S. Thiambiah (Vepery, Madras), 
Ernest Bulmer (Birmingham), J. D. Ross (Kingskettle), A. W. 
Branwood (Edinburgh), H. J. S. Matthew (Edinburgh). 

The diploma of membership was conferred upon the 
following :— 

L. M. Comissiong, E, G. L. Mark, G. A. Rail, T. G. Wilson, H. C. 
Falcke, Israel Kessel, W. R. Lang, C. C. Foote, Solly Lopis, W. A. B. 
Campbell, J. W. Nelson, M. S. Fraser, A. F. J. Maloney, KE. N. 
Moyes, Joan E. Spicer, J. D. T. Steele, J. C. Mehta, A. T. Macqueen, 
W. N. M. Lyon, P. B. Fox, J. S. Robson, Mary K. MacDonald, 

. A. Loraine, Wickramaratchyge A. Karunaratne. 

The Hill Pattison-Struthers bursary in clinical medicine 

was awarded to Dr. David Bull. 


Royal Faculty of Physicians and Surgeons of Glasgow 

At the annual meeting of the faculty on Nov. 1, the 
following office-bearers were elected: president, Dr. W. R. 
Snodgrass; visitor, Mr. W. W. Galbraith; treasur r, Mr. 
M.ttu w White ; librarian, Dr. A. L. Goodall ; representative 
on the General Medical Council, Mr. Andrew Allison ; 
other councillors, Dr. Stanley Alstead, Dr. Thomas Anderson ; 
Dr. G. B. Fleming, Dr. J. Gibs n Graham, Dr. D. McKay 
Hart, Mr. A. B. Kerr, Mr. T. Murray Newton, Dr. E. G. 
Oastler, Dr. Charles Read, Mr. G. H. Stevenson, and 
Dr. G. M. Wishart. 
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Guild of ‘St. Luke, SS. Cosmas and Damian 

The following office:s have been elected for the forth- 
coming year: Master, Dr. W. B J. Pemberton; secretary, 
Dr. W. J. O'Donovan ; treasurer, Dr. Patrick Corridan. 
University College, London 

On Wednesdays, Dec. 1 and 8, at 5.15 p.m., in the physiology 
theatre of the college, Gower Street, W.C.1, Dr. J. W. Trevan, 
F.R.S., will lecture on Statistics from the Standpoint of a 
Pharmacologist. 

Ling Physical Education Association 

The association is holding a conference from Dec. 29 to 
Jan. 1 at Chelsea Polytechnic, Manresa Road, London, 8.W.3, 
on health education in schools. The speakers will include 
Dr. Dora Cadman, Dr. J. L. Dunlop, Dr. Robert Sutherland, 
and Dr. Marjorie Wilson. 

Empire Rheumatism Council 

A weekend course will be held by the council at the 
Apothecaries’ Hall, Black Friars Lane, London, E.C.4, on 
Nov. 26, 27, and 28. Further particulars may: be had 
from the secretary of the council, Tavistock House (N), 
Tavistock Square, W.C. 1. 


Owing to unforeseen circumstances Dr. Pedro Belou will be 
unable to give his lectures at the Royal College of Surgeons 
on Nov. 12 and 17 and at the Royal Society of Medicine on 
Nov. 15. 


Mr. J. Burke Ewing, surgeon to the Wigan Infirmary, 
has been appointed professor of clinical surgery at Ottawa 
University and surgeon-in-chief to ‘he Ottawa General 
Hospital. Mr. Ewing is a graduate of Queen’s University, 
Ontario. : 

Flight-Lieutenant Alexander Mather, M.B., R.A.F.V.R., 
has been appointed M.B.E. for distinguished service in Palestine. 

The insignia of the fourth class of the Brilliant Star of 
Zanzibar has been conferred by the Sultan on Dr. C. E. 
Roberts, 0.8.E., specialist officer in the health department 
of Zanzibar. 


__Appointments— 


ABELEFs, F. M., M.D. Frankfurt, F.F.R., D.M.R. : 
Middlesex ‘Hospital, Isleworth. 

BIRNIE, C. R., M.D. Lond., M.R.C.P., DXP.M.: physician superinten- 
dent, St. Bernard’s Hospital, Southall, Middiesex. 

Carson, M. B., M.B. Lond.: surgical registrar, M.R.C. burns unit, 
Birmingham Accident Hospital and ag > Centre. 
Epwarps, T. A. W., B.A., M.B. Camb., M.R.c.P.: physician, Clare 

Hall South Herts. 
LESSLIE, JANE, St. And.. p.p.H. senior asst. M.O., 
mate rnity ona ‘child 
PARKIN, THOMAS, M.B. Edin., M.R.C.P.E.: registrar, department of 
dermatology, Roval Sheffield Infirmary and Hospital. 
SwWINNEY, JOuN, M.c. Durh., F.R.C.S. : surgeon i.c. urological depart- 
ment, Newcastle General Hospital. 


Births, Marriages, and Deaths 


BIRTHS 
30, at Claygate, the wife of Mr. A. C. Bell, F.R.c.s. 


radiologist, West 


BELL.—On Oct. 


—@& son. 

BENNETT.—On Oct. 29, the wife of Dr. N. O. Bennett—a daughter. 

DoRNHORST.—-On Nov. 3, the wife of Dr. A. C. Dornhorst—a 
daughter. 

HARLANP.—On Nov. 3, at Kachhwa, India, = Dr. Grace Harland, 
the wife of the Rev. R. P. Harland—a’ so 

HoumPuHREY.—On Oct. 31, the wife of Dr. Leslie Humphrey—a 
daughter. 

KavuLa.—On Oct. 27, the wife of Dr. Charles Kaula—a son. 

LaskK.—On Nov. 3, at Ascot, the wife of Dr. J. P. Lask—a daughter. 

Paton.—On Nov. 2, in London, the wife of Dr. Ian Paton—a son. 

Roset.—On Nov. 5. at Bushey Heath, to De. Muriel Rose, the wife of 
Mr. Frederic Campbc«ll Rose—a son. 

SmirnH.—On Oct. 31, at Wiggington, near Banbury, the wife of 
Dr. T. H. 8S. Smith—a son. 

STEPHENS.—On Nov. 3, in London, the wife of Dr. F. D. Stephens, 
D.8.0.—a daughter. 

TayYLor.—On Oct. 30, - Woking, the wife of Mr. Lionel Taylor, 


F.R.C.S.—a daughte 
“MARRIAGES 
BARLAS—COUTANCHE.—On Oct. 30, at Hildenborough, Kent, John 
Alexander Barlas, M.B., to Pamela Honor Coutanche. 
CAHILL—SHERRY.—On Oct. 9, at Esh Laude, Durham, John 
Cahill, M.R.c.s., to Kathleen Sherry. 
PILCHER—SMEDLEY.—On Oct. 30, at Crich, Derbyshire, Richard 
Pilcher, M.C., M.R.C.S., to Elizabeth Margaret Smedley. 
DEATHS 
HEALEY.—On Nov. 4, at Lower Hellesdon, Norwich, Frederick 
Henry Hesaley, M.D., B.Sc. Birm., D.P.M. 


HELLIWELL.—On Nov. 7, John Percival Helliwell, C.B.F., M.R.C.S., 
L.D.S. R.C.8., major-general, retd. aged 64. 


MARRIAGES, 


AND DEATHS 


_ 13, 1948 


Diary of the Week — 


Nov. 14 To 20 


Monday, 15th 


ROYAL COLLEGE OF PHYSICTANS, Pall Mall East, S.W.1 
5 P.M. Prof. Robert Platt : Etiology and Surgical Treatment of 
Hypertension. (Part 1.) 
a ¥ AL COLLEGE OF SuRGEONS, Lincoln's Inn Fields, W.C.2 
3.45 P.M. Dr. A. Schweitzer: Reflex Control of Blood-pressure 
and Heart-rate. 
5PM. Dr. B. D. Pullinger: Cell Multiplication in Adult Tissues. 
Roy AL COLLEGE OF OBSTETRICIANS AND GYNECOLOGISTS, 58, Queen 
Anne Street, 
Noon. Prof. A. M. Claye : 
5. P.M. Mr. Evers: 
HUNTERIAN SOCIETY 


Use of Analgesic Drugs in Labour. 
Postmenopausal Heemorrhage. 


8.30 P.M. (Apothecaries’ Hall, Black Friars Lane, E.C.4.) 
Dr. W. J. O’Donovan, Miss Arnot Robertson, Dr. Charles 
Hill, Miss Bronwen Lloyd-Williams: That the Practice 


of Instructing the Layman in the Nature and Treatment 
of Disease is being Carried to Excess. 


Tuesday, 16th 
panes COLLEGE OF PHYSICIANS 
P Professor Platt: Aetiology and Surgical Treatment of 
Hypertension. (Part 11.) 
COLLEGE OF SURGEONS 
3.45 p.m. Dr. Schweitzer: Measurement of Cardiac Output and 
Factors Influencing It. 
5 pm. Dr. Pulling:r: Coll Multiplication in Adult Tissues. 
ROYAL COLLEGE OF OBSTETRICIANS AND GYNASCOLOGISTS 
Noon. Prof. H. J. D. Smythe: Induction of Labour. 
5p.M. Dr. E. Rohan Williams: X-ray Pelvimetry. 
UNIVERSITY OF LONDON 
5 PM. (W — Medical School, Horseferry Road, S.W.1.) 
Dr. Charles Swan: Rubella im Pregnancy as an FBtio- 
logical Factor in Congenital Malformations and Stillbirth. 
INSTITUTE OF DERMATOLOGY, 5, Lisle Street, W.C.2 
5 P.M. Dr. I. Muende: Histopathology of the Skin. 


Wednesday, 17th 


ROYAL COLLEGE OF PHYSICIANS 
5p.M. Dr. D. H. Brinton: Intracranial Aneurysm. (Part 1.) 
ROYAL COLLEGE OF SURGEONS 
P.M. Mr. Geoffrey Keynes: Portraiture of a Harvey. 
ROYAL COLLEGE OF OBSTETRICIANS AND GYNAECOLOGIS 


Noon. Ba! R. A. Lennie: Obstetric Operations | in Difficult 
abour. 

5 pM. Dr. J. E. Morison: Establishment of Extra-uterine 
Respiration. 


HARVEIAN SOCIETY OF LONDON 

8.15 P.M. (26, Portland Place, W.1.) Prof. Ian Aird: Value of 
a Tumour Clinic in a General Hospital. 

INSTITUTE OF DERMATOLOGY 
5ep.mM. Dr. C. W. McKenny: X-ray Technique. 

ROYAL ee TE OF PUBLIC HEALTH AND HYGIENE, 28, Portland 

Place, W. 

Dr. P. G. i Gell: 


Thursday, 18th 


ey AL COLLEGE OF PHYSICIANS 
P.M. Dr. Robert Coope : 
thoracic Lymph-nodes, 
ROYAL COLLEGE OF SURGEONS 


Food and Resistance to Disease. 


Tuberculous Enlargement of Intra- 
and its Aftermath. (Mitchell). 


3.45 p.M. Prof. Henry Barcroft: Blood-flow in the Limbs. 
5 pM. Dr. C. Keith Simpson: Blunt Head Injury. 

ROYAL COLLEGE OF OBSTETRICIANS AND GYNACOLOGISTS 
Noon. Mr. J. E. Stacey : Obstetrical Damage and Repair. 
5p.M. Mr. 8S. G. Clayton: Endometriosis. 


_ MEDICAL Society oF LONDON, 11, Chandos Street, W.1 


5 pM. Mr. J. Johnston Abraham: Victorian Doctor. 
HONYMAN GILLESPIE LECTURE 
5 pM. (Edinburgh Royal Infirmary.) Prof. W. C. Wilson: 
Blood-volume in Surgical Disorders. 
BRITISH INSTITUTE OF RADIOLOGY, 32, Welbeck Street, W.1 
P.M. Dr. Gardner : Angiocardiography as an Aid to 


“Diagnosis of Cardiac Abnormalities. Dr. J. M. Weston 
Wells: Cardiac Anatomy as Demonstrated by Angio- 
cardiography. 

Friday, 19th 


ROYAL COLLEGE OF PHYSICIANS 
5 pM. Dr. E. B. Strauss: 
Cyclophrenia. 
Roy AL COLLEGE OF SURGEONS 
-45 P.M. Professor Barcroft: Blood-flow in the Limbs. 
5p.M. Dr. Keith Simpson: Death from Vagal Inhibition. 
ROYAL COLLEGE OF OBSTETRICIANS AND GYNACOLOGISTS 


Affective Psychoses, including 


Noon. Dr. A. G. Wrigley : Dysmenorrhcea. 
5 pm. Dr. A. W. Spain: Symphysiotomy. 
INSTITUTE OF LARYNGOLOGY AND OTOLOGY, 330, Gray’s Inn 
oad, W.C.1 
4.30 P.M. Mr. Walter Howarth: The End of an Era, 


FACULTY OF RADIOLOGISTS 


2.15 P.M. Diagnosis Section. (Royal College of Surgeons.) 
Dr. T. H. Hills: Angiocardiography in Congenital Heart 
Disease. 
BRITISH TUBERCULOSIS ASSOCIATION 
3.30 p.m. (Royal Empire Society, Northumberland Avenue. 
W.C.2.) Dr. Perey Stocks: Tuberculosis—Some Statistical 
Problems. Prof. B. W. Windeyer: Radiosensitive 


horacic Tumours. 
LonDON CHEST Hospirat, Victoria Park, E.2 
5PM. Dr. J. R. B. Hern: Asthma. 
ROYAL MEDICAL Society, 7, Melbourne Place, Edinburgh 
8 p.m. Sir Francis Fraser: Medicine in the New Social Order. 
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penicillin 
noned tulle 


The efficacy of the local application of penicillin has been 
established by its use in the forms of powders, solutions, 
creams, and ointments. A new development is the introduction 
of Penicillin Nonad Tulle. This non-adherent sterilized gauze 
dressing of wide mesh is impregnated with an emulsifying base 
of soft paraffin and anhydrous lanoline, containing 1,000 
units of penicillin per gram. 

Submitted for trial in hospital practice, including special 
branches of surgery, Penicillin Nonad Tulle has been welcomed 
as a dressing for infected wounds and burns and for 


operation wounds, including those of eyes, ears, and nose, and 
those of skin-grafting. 4 


PENICILLIN NONAD ‘TULLE 


In tins containing 10 pieces each 4” x 4’, 5/3. 


ALLEN & HANBURYS LID- LONDON - Er? 


TELEPHONE: BISHOPSGATE (12 LINES) TELECRAMS: CREENBURYS, BETH, LONDON” 
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WASHED AND 
STERILISED | 


KORKALITE, 
MOULDED OR 
ALUMINIUM CAPS 


UNITED GLASS BOTTLE 
MANUFACTURERS LTD. 


8 LEICESTER STREET, W.C.2 
Tel,: GERRARD 8611 (15 Lines) Grams ; UNGLABOMAN, LESQUARE, LONDON 


CORKMOUTH 


> 
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LASTONET 
MAW “MINIMATIC” 


ELECTRIC STERILIZER 
ELASTIC STOCKING 


Approved by the Ministry of Health 
for Hospitals Service, and available 
under the National Health Scheme. 


% $MADE-TO-MEASURE in 
thigh or knee length from 
lightweight elastic net, 
ensuring perfect fit and 
complete comfort. 


% COOL TOWEAR because, 
being net, the air can cir- 
culate freely over the skin. 


% FLESH-TONED. Lastonet @ Fitted with a safety cut-out to 
is invisible under the nor- prevent boil-dry damage. Visible 
mal stocking. warning pilot light. 

@ Seamless boiler with reinforced 
Send measurement base. Resists leakage and 


forms to us for PROMPT warping. 

DELIVERY. Urgent cases @ Removable tray with special 
supplied in 3-5 days. safety handles. Capacity 4 pints. 
Leaflet on request 


The ||| Ss. MAW, SON & SONS, LTD. 


ALDERSGATE HOUSE, NEW BARNET, HERTS, 
Measurement Forms, full details and particulars of Medical Opinion from T | BARNET 5555. Telegrams : ELEVEN, BARNET 
LASTONET PRODUCTS LTD., TIVERTON, DEVON jegreme 


A new and distinct chemical 
compound issued in a tablet 
with a_ recently perfected 
enteric coating. 


@ Brings Mandelic Acid Therapy up 
to date. 


@ Potent and well tolerated. 
@ Wide range of therapeutic activity. 


@ No gastric upset, dietary restric- 
tions or fluid .regulation. 


@ Minimum accessory acidification. 
@ Simple oral administration. 


HEXAMINE 
savory &MoorneLTD. | WLAN DELATE 


WELBECK ST., LONDON, W.1 


‘STEARETTES” trade Mark | 
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Why Ribena in 
Skin Disorders ? 


Because the beneficial role of vitamin C in | 
maintaining the integrity of the skin has been ——— 
evidenced by the good results reported from 

its use in various skin disorders. 


Notably, because excellent results are 
rted with natural vitamin C, in the form of 
‘Ribena’ blackcurrant syrup in specific cases 
of skin disorder, for example acne rosacea, 
allergic skin ma iifestatio 1s, and even psoriasis. 
Cases of dry skin and flexual eczcma, too, 
in a large group of school children cleared up 
rapidly when their dietary was supplemented 
with Ribena. More specific information will 
be gladly supplied on request. 


_ ‘Ribena’ is the pure undiluted juice of fresh 
ripe blackcurrants with su sar, in the form of a 
delicious syrup. Being freed from all cellular 
structure of the fruit, it caanot upset the most 
delicate stomach. It is particularly rich in 
natural vitamin C (not less than 20 mgm. per 
fluid ounce) and associated factors. 


BLACKCURRANT SYRUP 


H.W. CARTER @ CO. LTD... THE REFINERY. BRISTOL, 2. 


‘*FIVEPOINT’’ RECORD 


Cz 


ac. 
graduated in 
1/100ths. 
Supplied naked in 

Card Carton or in 
Nickel Plated and 
Spirit Proof Cases. 


* 


Obtainable from your usual Whole- 
saler. If any difficulty please write 
manufacturers who will arrange for 
supply to be made. Illustrated brochures of 


be advertised in this Journal, sent upon request. 


ROSEBERY AVENUE, LONDON, E.C.!I 
Telephone: Terminus 1046-7-8. 


all “ Fivepoint’’ Surgical Products which will . 


SUPPLIED TO THE 
LEADING STERILITY 
CLINICS IN GREAT 
BRITAIN . 


K ELVIN 


HILLING 
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BOTTOM 
TON + GLASGOW 


- » SHARMANS APPARATUS FOR - - 
KYMOGRAPHIC TUBAL INSUFFLATION 


This apparatus is the most recent type incorporating 
the main features introduced by Rubin and modified 
by Bonnet. 


SIMPLE IN DESIGN 
ROBUST IN CONSTRUCTION 


LIGHT AND PORTABLE 
RELIABLE IN SERVICE 


CASE 


* 


CU-ORDINATE CHARTS 


Fully descriptive pamphlet sent on request by 
the sole makers and distriburors (who are also 
the makers of the uell-known K.B.B. Ideal 


Shadowless Lamp) 


& BAIRD LTD 
* SCOTLAND 


ACCURATE IN PERFORMANCE 


BUILT INTO NEAT, COMPACT 
AND CONVENIENT CARRYING 


GRAPHS ARE PRODUCED ON 
EASILY READ RECTANGULAR 
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PAIN ENDS... 


Pain is almost always accompanied by nervous manifestations 

and often, too, by fever. Hence, pain suppression is usually only 

a part of the therapeutic task. Pain must not only be stopped 

but the associated nervousness must be calmed and an existing 

high temperature reduced to normal. 

Veganin* is an efficient means of achieving these objectives. 

Because of its synergistic combination of acetylsalicylic acid, 

phenacetin and codeine, the effect of Veganin is rapid and 7 

prolonged. The patient experiences almost instantaneous relief from pain; the 

nervous irritability and fever ry subside, preparing the way for rest and 
recuperation. If no _ fever 

exists, Veganin does not lower 


the temperature. 


LONDON MEDICAL EXHIBITION 
Wiliam R. Warner wili welcome 


visitors to Stand No. 155. * TRADE MARK REG. 
Willamk WARNER 
POWER R-.OA.-D L ON DON Ww. 4 


PRACTICAL PARTNERSHIP 


OUR 
CUSTOMER 


OVOCA] 


BRAND ETHOCAIN HYDROCHLORIDE 


We appreciate the co-operation of the profession in sending Hernia 

sufferers to us to be fitted with BROOKS Rupture Appliances. To 

THE ORIGINAL PREPARATION date, some thousands of doctors have indicated that they know their 
English Trade Mark No. 276477 (1905) prescriptions will be accurately followed. 


Every appliance made to individual measurements for every form 


THE SAFEST AND MOST RELIABLE of Hernia — Umbilical, Femoral, Inguinal, Navel, Scrotal, guaranteed 


to provide fit and comfort. 


LOCAL ANASTHETIC a Sate and children of any age can be fitted at our Consulting 


‘Heavy Cases’ have special consideration in. @ separate 
department where appliances are carefully ‘ built on.’ 


Does not contain Cocaine, and does not come under 
the Dangerous Drugs Act through expense. 

wi special bearing on the new N.H.S, 

Supplied in Tablets of various sizes. Powders, etc. arrangements)? A letter, phone call or 
Ampoules of Sterilized Powder and Solution. 1 oz. 

own here are two types 0 rooks 8. 

and 2 0z. Bottles, Rubber Capped ‘ There are many different shapes and sizes. 


Prices have been maintained at pre-war levels A. Breaks Automatic 
Sold under Agreement Air Cushion Pad — 


B. Brooks Hand-made hygienic detachable 


dir Cell Pad for | rubber dome, takes in 
THE SACCHARIN CORPORATION LTD. || | | movement. 
10, PARKHOUSE STREET 
LONDON, S.E.5 
Telegrams : SACARINO, CAMBER, LONDON BROOKS APPLIANCE co., LTD. 

Telephone : RODney 3280 (378F)80 Chancery Lane, London, W.C.2. Tel. : Holborn 4813 

Australian Agents: J. L. BROwN & Co. and at (378F) HILTON CHAMBERS, HILTON STREET 

123, William Street, Melbourne, Cl STEVENSON SQUARE, MANCHESTER, 1. Tel: Central 5031 


(378F) 66 RODNEY STREET, LIVERPOOL. Tel. : Royal 6548 
Also at Buenos Aires. Johannesburg, Sydney, Melbourne, Calcutta. 
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Grandpa had 
a 


i was something decidedly per ardua ad astra 
about grandpa’s whiskers in 1887. Yet at this time 
no-one had invented the heavier-than-air machine. 
Infant nutrition however was ahead of aviation. 
This was the year that Scott’s of Edinburgh entered 
the infant feeding field with M.O.F. 

Today, after sixty years of experience Scott’s of 
Edinburgh now provide a whole range of infant foods 
for mixed-feeding time. 


SCOTT’S BABY CEREAL. The ready-cooked baby 


cereal fortified with essential vitamins and minerals. 


SCOTT'S M.0.F. In use for over sixty years. Now con- 
tains added iron, calcium, phosphorus and vitamins. 


SCOTT’S STRAINED FOODS AND SCOTT’S BABY SOUPS 
A tempting variety of fruit, fish, meat and vegetable 
purées which help to prepare baby’s taste-sense for 


normal food. 


OF EDINBURGH 


ANTACID ... 


Prompt relief — 
Prolonged control 


Magtriz Tablets provide a 
most convenient and 
palatable method of ad- 
ministering this effective 
combination of magnesium 
trisilicate and magnesiurh 
hydroxide. Packed in cellu- 
lose envelopes in cartons of 
12 and 36 tablets. 
Dispensing size bottles of 
250 and 1,000 tablets. 
Liberal trial supply of 
MAGTRIZ TABLETS and 


professional literature 
sent on request. 


AGTRIZ 


DIGESTIVE 
TABLETS 
FORMULA: 


Magnesium Trisilicate...... 


Magnesium Hydroxide 
Sucrose ..... 

Ol, Menth. Pip 
Excipient to..... 


WESTMINSTER LABORATORIES LTD., CHALCOT RO., LONDON, N.W.1 
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WY 


Send for this 
special Doctor's Cabinet 


containing 7 ADVANTAGES of 
200 FIRST-AID DRESSINGS | this New Dressing 
1. Antiseptic 


Many doctors have already acquired 
this handsome and hygienic Dalmas 7 
Cabinet for their surgeries. Made 3, Doesn't fray at the edges 
specially for the profession, ii con- | 4, Waterproof, greaseproof, 
tains 200 Dalmas Adhesive Dress- acid-proof 

ings in the nine sizes that clinics and |. Stretches all ways (not just 
many hospitals have found most 
useful. Refills can be obtained easily skin 

by quoting a handy reference num- | ?- Skin colour, therefore very 
ber. The cabinet is all-metal, smartly esceen 


enamelled in pale-blue and white, 
and priced as low as 17/6, refill 15/6. 
Send cheque to A. de St. Dalmas & 
Co. Ltd., Junior Street, Leicester. ww 


Also at London and Leeds, or The new kind of 
through your usual wholesaler. FIRST AID DRESSING 


Once again you can prescribe 


CELESTING 


Holding an undisputed place in the 
therapeutics of rheumatism and 


arthritis, as well as in disorders of 


Sole Agents in the United Kingdom : 


INGRAM & ROYLE, LTD., 
12, Thayer St., London, W.! 


Life Assurance as an Investment 


That £50 or £60 per year or more, which vou can save without 
missing it, will prevent that huge drop in income on retirement. 
The younger the better, but 50 is not ton old. Taking into con- 
sideration your State pension—which will be fully explained—I 
have a plan to augment it and at the same time :— 

1, Save you income-tax. 

2. Insure your life. 

3. Give you interest on your money. 

4. Show you a profit. 

5. Offer you the choice of a considerable lomp sum at maturity 

: ora pension for life, completely tax free fur the first ten years. 

6. Provide a monthly income for your wife should you die before 60. 

Apply in writing for advice to :— 

i (sending date of birth) THE 

IMPERIAL LIFE ASSURANCE COMPANY OF CANADA 

Dept. J.T., 28/29, St. James’s Square, LONDON, S.W.i 
(Incorporated in Canada as a Limited Liability Company) 


Comfortably heated, 
specially equipped, twin- 
gined aircraft ilabl 
day and nigh for stretcher 
or convalescent cases with 
or without medical attend- 
antor nu. se. G: ound ambu- 
lance facilities if required. 
Full details to any medical 
practitioner on request. 


OLLEY AIR SERVICE LTD.,, CROYDON 


Phone: CROYDON 5iI7,9 DAY or NIGHT. Wire: FLYOLLEY CROYDON 
Founder member of the British Air Charter Association. Established 1934 


MICROSCOPE 
OUTFITS WANTED 


Highest prices paid. Let us know your 
requirements if you wish to EXCHANGE as 
we may be able to help you. 


DOLLONDS (L) (Estd. 1750) 


191, TOTTENHAM COURT ROAD, 
LONDON, W.! Tel.: MUSeum 


HALNES 
LYMPSTONE GRANGE, DEVON 


A lovely Country House, with attractive grounds, near 
Exmouth, where PSYCHONEUROTIC MEN and WOMEN 
may be nursed or live asin an hotel while undergoing treatment 
Resident Medical Officer: LAURENCE F. DONNAN, L.R.C.P.> 
D.P.M. Telephone: EXMOUTH 3216 


WITHYMEAD, COUNTESS WEAR, EXETER 


A private House with a large garden, where YOUNG 
PEOPLE in DIFFICULTIES may enjoy home-like surround- 
ings accompanied by treatment 
The Residence of: GILBERT CHAMPERNOWNE, B.A., H. IRENE 
CHAMPERNOWNE, B.Sc., Ph.D. Telephone: EXETER 55866 
Extensive Facilities for 
OCCUPATIONAL THERAPY at BOTH HOUSES 
HALNES Medical Director: E. Joyce PartrincE, F.R.C.8. 
Assisted by a group of experienced Analytical Psychologista 


SURREY HILLS CLINIC 
CATERHAM 


An up-to-date nursing-home in delightful surroundings, 700 feet up: 
central heating, private bathrooms, telephone in bedrooms: fully 
equipped operating theatre, physiotherapy. First-rate cuisine: 
special diets arranged. Moderate fees. 
Apply Matron: Caterham 2275 (5 lines) 
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ST. ANDREW’S HOSPITAL 
NORTHAMPTON 


PRESIDENT: THE Most Hon. THE MARQUESS OF EXETER, K.G., C.M.G., A.D.C. 
MEDICAL SUPERINTENDENT: THOMAS TENNENT, M.D., F.R.C.P., D.P.H., D.P.M. 


This Registered Hospital is situated in 130 acres of park and pleasure grounds. Voluntary patients, who are suffering from 
incipient mental disorders or who wish to prevent recurrent attacks of mental trouble ; temporary patients, and certified patients 
of both sexes are received for treatment. Careful clinical, biochemical, bacteriological, and pathological examinations. Private 
rooms with So nurses, male or female, in the Hospital or in one of the numerous villas in the grounds of the various branches 

ed. 


can be provi 
WANTAGE HOUSE 

This is a Reception Hospjtal in detached grounds with a separate entrance, to which patients can be admitted. It is equipped 
with all the apparatus for the complete investigation and treatment of Mental and Nervous Disorders by the most modern methods : 

in treatment is available for suitable cases. It contains specia] departments for hydrotherapy by various methods, including 
Turkish and Russian baths, the prolonged immersion bath, Vichy Douche, Scotch Douche, Electrical baths, Plombiéres treatment. 
etc. There is an es Theatre, a Dental Surgery, an X-ray Room, an Ultraviolet Apparatus, and a Department for 
Diathermy_and High-frequency treatment. It also contains Laboratories for biochemical, bacteriological, and pathological 
research. Psychotherapeutic treatment is ethployed when indicated. j 


MOULTON PARK 
Two miles from the Main Hospital there are severa] branch establishments and villas situated in a park and farm of 650 acres. 
Milk, meat, fruit, and vegetables are supplied to the Hospital from the farm, gardens, and orchards of Moulton Park. Occupational 
pera | is a feature of this branch, and patients are given every facility for occupying themselves in farming, gardening, and fruit 
grow: 


BRYN-Y-NEUADD HALL 

The seaside house of St. Andrew’s Hospital is beautifully situated in a park of 330 acres, at Lianfairfechan, amidst the finest 
scenery in North Wales. On tbe North-West side of the Estate a mile of sea coast forms the boundary. Patients may visit this 
branch for a short seaside change or for longer periods. The Hospital bas its own private bathing house on the seashore. There 
is trout-fishing in the park. 

At all the branches of the Hospital there are cricket grounds, football and hockey grounds, lawn tennis courts (grass and hard 
courts), croquet grounds, golf courses, and bowling greens. Ladies and gentlemen have their own gardens, and facilities are 
provided for handicrafts, such as carpentry, etc. 


For terms and further particulars apply to the Medical Superintendent (TELEPHONE: 2356 and 2357 Northampton), who 
ean be seen in London by appointment. 


PECKHAM HOUSE, 112, Peckham Road, London, S.E.15 


Telephone : Rodney 2641, 2642 Telegrams : “ Alleviated, London ”’ 


A Private Hospital for the investigation and modern treatment of Nervous and Mental Ilness. E.C.T., 
Electro-narcosis. Deep Insulin Coma Unit. Individual Psychotherapy in suitable cases. Out-patient E.C.T. can 
be arranged. 


Terms for In-patient treatment from 6 guineas weekly. 
Further information can be obtained from the Physician-Superintendent. 


CHEADLE ROYAL CHEADLE Tracts 


CHESHIRE ounee suffering from MENTAL and NERVOUS DISEASES, 


vee Hospital is governed by a Committee appointed by 
A Registered Hospital for MENTAL DISEASES and its Jrustets. ann CERTIFIED PATIENT 
Sesaide Branch, GLAN-Y-DON, Colwyn Bay, N. Wales VOCUNTARY. TEMPORARY. AND CERTIFIED PATIENTS 


For Terms and further information apply to the MEDICAL SUPERINTENDENT Telephone : GATLEY 2231 


RUTHIN CASTLE, NORTH WALES. 


A Private Clinic, the first in Great Britain, for investigation and 
treatment of all forms of disease, except infectious and mental 
Nursing, dietetic, massage, x-ray and laboratory departments Central heating and a lift te all floors 
Inclusive charges Apply SzcRETAaRY Telephone: Ruthin 66 


CALDECOTE HALL Aicoholism & Neurosis 


NUNEATON, WARWICKSHIRE Beautifully situated country mansion in Warwickshire 


Extensive grounds for the therapeutic occupations 
See Medical Directory, page 2579 
Ilustrated Brochure from Resident Medical Superintendent, A. E. CARVER, M.D., D.P.M. 


HAYDOCK LODGE 


NEWTON-LE-WILLOWS, LANCASHIRE 


For the reception and treatment of PRIVATE PATIENTS of both sexes of the UPPER AND MIDDLE CLASSES suffering from Mental and Nervous 
Diserders, Alcoholism and Drug Addiction, either voluntarily, temporarily, or under certificate. Patients are classified in separate 
bulkiings according to their mental condition. Situated in park and grounds of 400 acres. Self-supported by its own farm and gardens. 
fm which patients are encouraged to occupy themselves. Every facility for indoor and outdoor recreation. For terms, prospectus, ete., 


Phone : Nuneaton 2641 


apply MevicaL SUPERINTENDENT. Telephone; Ashton-in-Makertield 7311. Telegraphic Address: Wootton, Ashton-in-Makerfield: 
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SALISBURY 


A Private Hospital for the Care and Treatment of those of both sexes suffering from MENTAL DISORDERS 
Extensive Grounds. Detached Villas. Chapel. Garden Produce from own gardens. Terms very moderate. 
CONVALESCENT HOME AT BOURNEMOUTH 
standing-in 12 acres of ornamental grounds, with separate villas, tennis courts, etc. Patients or Boarders may visit the 
Home by arrangement. 
tlustrated Brochure on application to the MEDICAL SUPERINTENDENT, The Old Manor, Salisbury 


CLIFFDEN, TEIGNMOUTH 


For the early treatment of nervous disorders and pctients needing res? and care 


A well-appointed House with spacious balconies and extensive views of the South Devon Coast. 


Beautiful garden and own dairy in 35 acres 


In the same grounds, ROWDENS, a comfortable house with lovely views. Private road to the beach 
There is also a charming house, EBWCRTHY, MANATON, DARTMOCR, situated in 25 acres, 1100 ft. up for bracing moorland air 


Resident Physici 


BERTHA M. MULES, M.D., B.S. ANNE S. MULES, M.R.C.S., L.R.C.P. 


Telephones—TEIGNMOUTH 289 and 537 


CAMBERWELL HOUSE, 33, Peckham Road. London. S.E.5 


Telegramea: 


A PRIVATE HOSPITAL 
FOR THE TREATMENT OF MENTAL DISORDERS 


Teeph 
Ropsry 4242 lines? 


Completety detached Villas for mild cases. Voluntary Patients received. Twenty acres of grounte ; ; own garden produce. Hard and grass tennis courts, 


putting greens, Recreation Hall with Badminton Court, and all indoor 


| therapy, Calisthenics, Actinotherapy, prolonged 


immersion baths, shock and also modified insulin treatment. Chapel. 


Senior Physician, Dr. C. M. T. HASTINGS, assisted b 
a resident Medical Staff an 


An illustrated Prospectus giving fees, which are reasonable, 
may be obtained upon application to the Secretary 


The pment Branch is HOVE VILLA, BRIGHTON, and is 200 ft. above sea-level 


THE PSYCHONEUROSES & NEURASTHENIA 


‘ 


BOWDEN HOUSE 
HARROW-ON-THE-HILL 


Diagnostic Week. All patients spend the first week of their 
stay in undergaing a careful investigation. Clinical, pathological, 
and radiological diagnoses are used as routine, and each patient 
has at least one session of narco-analysis. For this an inclusive 
fee of 25 guineas is made. The patients come in with no commit 
ment on either side for further treatment. 


Those who are anxious to remain, and appear to the staff to be 
suitable, undergo intensive psychotherapy as before. The fees 
for this are 12 to 20 guineas a week, inclusive of regular specialist 
treatment. 


Medial Director: M.A., M.D., F.R.C.P. 
Deputy Director: Grace H. Nicotre,’M.A., M.B. 
Assistant Psychiatrist ; W. A. H. Stevenson, B.A., B.M., B.Ch. 


Consulting Physician: J, Baprie Murray, M.A., M.D., 
M.R.C.P. 
Warden : Miss Winirrep SHerwoop, S,R.N. 


WONFORD HOUSE, EXETER 


A REGISTERED HOSPITAL FOR THE TREATMENT OF 
MENTAL DISORDERS OF THE EDUCATED CLASSES 
Cases under certificate, voluntary and temporary patients, 
received for treatment. Modern methods of treatment available. 

Terms moderate 
ar: Superintendent 


1. : Exeter 2642 


HEIGHAM HALL, NORWICH 


PRIVATE MENTAL HOME for Nervous and Mental Iliness. All forms of 

treatment available. Fees from 5 gns. per week upwards, according to 

requirements. Vacancies occasionally exist at reduced fees on the 
recommendation of the patient's own physician 

Apply to Dr. J. A. SMALL Telephone : Norwich 20089 


ECCLESFIELD, STAPLEHURST, KENT 


Home for the care and cure of Alcoholic cases (ladies). 
Fine mansion. 100 acres. Successful treatment. Catholic 
chapel on estate. 

For terms apply to Sister Superior (Staplehurst 281) 


SPRINGFIELD HOUSE 


Phone: BEDFORD 3417 Near BEDFORD 
For Mental Cases with or without Certificates 


Fees from Six Guineas per week (including Separate Bedrooms 
for all suitable cases without extra charge) 
For forma of admission, &c., apply to the Resident Physician, 
CEDRIC W. Bower. 
INTERVIEWS IN LONDON BY APPOINTMENT 


CHISWICK HOUSE) 


PINNER, MIDDLESEX 
Telephone: PINNER 234 


A Private Hospital - the Treatment and Care of Mental and 
Nervous [Inesses in both Sex 
A modern country house, 12 miles from Marble Arch, in 
attractive and secluded surroundings. Fees from 10 guineas 
r week inclusive. Causes under Certificate, Voluntary 
emporary Patients received for treatment. 
MACAULAY, M.D., D.P.M. 


recent cases only 


CRICHTON ROYAi, DUMFRIES 


FOR NERVOUS AND MENTAL DISORDERS 


Cases of Alcoholism and Drug Addiction admitted. General 
amenities of highest standard. Every facility for all forms of 
treatment, .ncluding insulin and prefrontal leucotomy. Terms 
moderate. 

Physician-Superintendent: P. K. McCow AN, J.P.. M.D., 
F.R.C.P., D.P.M., Barrister-at-Law. Tel. : Dumfries 1906 


THE COTSWOLD SANATORIUM 


On the Cotswold Hills, seven miles from Cheltenham, 
Stroud and Gloucester. Fully equipped for the treatment 
of all forms of Tuberculosis. 

Terms: from 9 guineas per week 
Full particulars from MEDICAL by COTSWOLD 


SANATORIUM, CRANHAM, GLOUCESTE 
Telephone : Witcombe 218! Telegrams: ‘‘Hoffman, Birdlip” 


Green Lanes, Finsbury Park, N.4 

A PRIVATE HOSPITAL for the treatment of mental and nervous ill- 
nesses. Conveniently situated and easy of access from all parte. 
Six acres of ground, facing Finsbury Park. Voluntary and Tem- 
porary Patients received without certification. Insulin Coma Unit. 
E.C.T. Group Psychotherapy. Trained Resident and Visiting Staff. 

Telephone : STAmford Hill 7866/7 (2 lines) 

Telegrams : “ Subsidiary, London ” 
Medical Ropert M. Rieoatt, Member, British 
Psycho-Analytical Society. Assisted by J. Gordon Russell, M.R.0.P. 


27 


‘ 
| 

d 
It 
. 

= 


THE Lancet] 


THE LANCET GENERAL ADVERTISER [Nov. 18, 1948 


MEDICAL CORRESPONDENCE COLLEGE | 
19, Welbeck-street, London, W.1 | 

Provides co: ACHING for examinations: D.A., 
D.P.M., D.O.M.S., D.L.0., D.C.H., D.M.R.D., and D.M.R.T., 
M.R.C.P., F.R.C ‘S., M. dD. "thes sis, ‘all qualifying examina- 
tions by a stait of hi chily qui lified T utors, Honoursmen, and 
Gold Medallists. Complete Guide to Medical Examinations 
sent free on application. Applicants should state in which 
qualification they are interested. 


UNIVERSITY EXAMINATION 
POSTAL. INSTITUTION 


17, RED LION SQUARE, LONDON, W.C.I 


Over 60 years’ experience 


POSTAL COACHING FOR ALL 
MEDICAL EXAMINATIONS 


MEDICAL PROSPECTUS (24 pages) 


sent gratis, along wit List of Tutors, &c., on application to the Secretary, 
17, Red Lion 3qaare, Loadon, W.C.1 (Lelepaone : HOLborn 6313) 


ROYAL COLLEGE OF PHYSICIANS OF LONDON 


The next EXAMINATION FOR THE MEMBERSHIP will commence 
OD TUESDAY, 28TH DECEMBER, 1948. 

Prospective candidates are asked to note that entries accom- 
panied by the certificates and testimonials required by the 
by-laws must reach the College not later than first post on 
Tuesday, 30th November, 1948. * 

Candidates who propose to submit published work under the 
regulations are required to give 28 days’ notice, and should 
apply in writing to the Registrar, without delay, for detailed 
instructions as to the procedure they should follow. The last 


ay for receiving completed entries for published work is also 
Tuesday, 30th November, 1948. 


E. 
__Pall Mall East, London, 8.W. 
ROYAL COLLEGE OF PHYSICIANS OF LONDON 


~ BOLDERO, D.M., Registrar. 


Dr. J. A. CHARLES, F.R.C.P., will deliver the BRADSHAW 
LECTURE on ek BY 23RD NOVEMBER, at 5 P.M., at the College, 
Pall Mall East, S.W. 

Subject : Vic , Medical Administrators and _ their 
Significance for To-day.’ 

Any member of the anatell profession admitted on presenta- 
tion of card. By Order of the President. 

- H. E. A. BOLDERO, Registrar. 
UNIVERSITY oF LONDON 


GRANTS FOR RESEARCH 

Applications are invited from members* of the University 
for grants from the Central Research Fund for assisting specific 
projects of reseamwh and for the provision of special materials 
and apparatus. 

Applications will be considered 3 times a year and must be 
received not later than 3lst March, 3lst July, and 30th 
November. 

Forms of application and further particulars may be obtained 
from the Academic Registrar, University of London, Senate 
House, London, W.C.1. 

*Members of the University are defined by Statute as the 
Chancellor, the members for the time being of the Court and 
of the Senate respectively, the Professors and Readers and other 
Teachers of the University during their tenure of office, the 
graduates, and the students. 


UNIVERSITY OF BRISTOL 


A course for the DIPLOMA IN PHYSK’AL MEDICINE, Part 1, 
of the R.C.P. and S. Eng. will commence early in 1949 provided 
sufficient applications are received. 

e course will extend over a period of 5 months. It will 
consist of set lectures and practical work in physics, arranged 
to comply with requirements for the Diploma, and also a short 
course of revisionary lectures in anatomy and physiology, 
together with advice on literature to be read. Access to the 
dissecting rooms and laboratories will be provided. 

In addition, arrangements are being made for attendance 
at clinics and in the wards and physiotherapy departments of 
hospitals both at Bath and Bristol for those wishing at the 
same time to study for Part II of the Diploma. 

The fee for the course will be £25. 

Applications should be made before 15th December to, 
and further detail obtained from, the Director of Medical 
Postgraduate Studies, University of Bristol. 


APPOINTED FACTORY DOCTORS: Factories Acts, 1937 and 
1948. The following appointments as Appointed Factory 
Doctor (formerly Examining Surgeon) under the Factories 
Acts, 1937 and 1948, are vacant. Applications should be sent 
to the xf ere of Factories, 8, St. James’s-square, 
London, S.W 


Latest date for 


District County receipt of application 
WOLSTON ‘ - WARWICK 27TH NOVEMBER, 1948 
STOW-ON -THE-WOLD | .. GLOUCESTER 27TH NOVEMBER, 1948 
ABERAYRON . CARDIGAN 27TH NOVEMBER, 1948 


HUNGERFORD. . |. BERKS 
FRESHFORD .. SOMERSET 
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PEMBROKE AND WORCESTER COLLEGES, Oxford 


MEDICAL SCHOLARSHIPS 

An examination will be held at Worcester College, beginning 
on TUESDAY, 4TH JANUARY, 1949, for the purpose of filling 
vacancies for 2 Nuffield Scholarships, 1 at each College, of the 
value of £100 a year, and tenable for 4 vears. 

For further particulars application should be made to the 
Senior Tutor of either of the Colleges. 

L.M.S.S.A. 
FINAL EXAMINATION: SurGery, 6th December, 1948. 
10th January, 14th February, 1949. MEDICINE, PATHOLOGY, 
13th December, 1948, 17th January, 2ist February, 1949. 
MIDWIFERY, 14th December, 1948, L8th January, 22nd Febru- 
ary, 1949. MASTERY OF MIDWIFERY, May and November. 
DIPLOMA IN INDUSTRIAL HEALTH, August and December. 

For regulations apply REGISTRAR, Apothecaries’ Hall, Black 
Friars-lane, London, E.C.4. 
CHARING CROSS HOSPITAL, Strand, W.C.2. Required, Casualty 
OFFICER (B2), for a period of 12 months from 15th December, 
1948. Salary £300 p.a., full board, lodging, and laundry. 

Applications, with the names of 3 referees, to reach undersigned 
by 27th November, 1948. GreorGEe J. JONES, House Governor. 
CHARING CROSS HOSPITAL, Strand, W.C.2. Applications 
invited for posts of :— 

RESIDENT AN #STHETIST (B2). 

RESIDENT OBSTETRIC OFFICER (B2). 

ASSISTANT CASUALTY OFFICER (A). 

HOUSE SURGEON (A) to the Orthopedic and E.N.T. Depts. 

HOUSE PHYSICIAN (A) to the Radiological Dept. Candi- 
dates taking the D.M.R. would be given time off to attend 
lectures. 

HOUSE PHYSICIAN (A) ig the Children’s and Skin Depts. 

3 HOUSE SURGEONS (A 

3 HOUSE PHYSICIANS (A). 

All for a period of 6 months, commencing 15th December, 1948. 
Salaries for B2 appointments £200 p.a., and for A appointments» 
£120 p.a., plus full board, lodging, laundry, &c. 

Applications, with the name s of 3 3 ferees, to reach undersigned 
by 27th November, 1948. Grorce J. Jones, House Governor. 
CONNAUGHT HOSPITAL, E.17. Required, 
Part-time CLINICAL ASSISTANT, E.N.T. Dept. Attendance 
required every Thursday, and payment will be £109 p.a. for 
weekly session. 

Applications, stating age, qualifications, nationality, and 
experience, with the names of 2 referees, should be addressed 
to R. HaLTon HARRISON, Secretary, Hospital Management 
Forest (No. 11) Group, Langthorne-road, Leyton- 
stone, E.1 
mNCHLEY MEMORIAL HOSPITAL. Applications invited for 
post of MEDICAL REGISTRAR at above Hospital. Salary : 
resident, £550-£100-£650 p.a.; non-resident, £700—£100-£800 
p.a. Suitably qualified R practitioners holding B2 appointments 
invited to apply. R practitioners eligible for H.M. Forces 
holding A or B1 post, not considered. 

Applications, stating age and full particulars of qualifications, 
with the names of 3 referees, should be sent immediately to 
the Secretary, Barnet Group Hospital Management Committee, 
Wellhouse- iane, Barnet. 


FULHAM AND KENSINGTON HOSPITAL MANAGEMENT 
COMMITTEE. GROUP PATHOLOGICAL LABORATORY AT ST. MARY 
ARBOTS HOSPITAI., Marloes-road, Kensington, W.8. Required, 
NIOR ASSISTANT PATHOLOGIST. Salary £750-—£25 
£8: Post is non-resident. 

Applic ations, giving full particulars, should be made to the 
Pathologist (L.7.),and must be returned by 23rd November, 1948. 


GUY’S HOSPITAL, S.E.I. Required, Medical Registrar to the 
Evelina Children’s Hospital of Guy’s Hospital, appointment to 
start as soon as possible at a palary of £600 p.a., plus super- 
annuation, payable half by the Medical School and half by the 
Hospital, plus family allowance on the school’s share of the 
salary. 

Forms of application obtainable from the Dean, Guy’s Hospital 
Medical School, which should be forwarded, with the names of 
3 referees, by 26th November. nH 
HAMPSTEAD GENERAL HOSPITAL, The Green, N.W.3. 
Required, RESIDENT HOUSE SURGEON (B2), Male or 
Female, post vacant Ist December, tenable for 6 months. 
Salary £133 p.a., board, lodging, and laundry. 

Applications on the prescribed form, with copies of 3 recent 
testimonials, to be returned by 18th November. 

KENNETH A. F. MILEs, House Governor. 


HAMPSTEAD GENERAL HOSPITAL, The Green, N.W.3. 
Required, RESIDENT HOUSE SURGEON (82), Male or 
Female, post vacant Ist January, tenable for 6 months. Salary 
£133 p.a., board, lodging, and laundry. 
Applications on the prescribed form, with copies of 3 recent 
testimonials, to be returned by 18th November. 
KENNETH A. F. House Governor. 
HAMPSTEAD GENERAL HOSPITAL, The Green, N.W.3. 
Required, MEDICAL REGISTRAR, post vacant Ist December. 
Salary £650 p.a., non-resident. Appointment for 1 year in the 
first instance. Preference given to candidates holding the 
M.R.C.P. Residence within reasonable distance of the Hospital 
is required. 
Applications, giving age, qualifications, and experience, with 
3 testimonials, to reach unde oanea by 18th November. 
K. . MILFs, House Governor. 
HAMPSTEAD “GENERAL ees The Green, N.W.3. 
Required, CASUALTY OFFICER (non-resident), Male or 
Female, at the Main Hospital at Hampstead, N.W.3. Hours of 
duty 9 a.M.-5 P.M. Salary £400 p.a. 
Applications to be made on the prescribed form, with copies 
of 3 testimonials, to be returned by 18th November. 
KENNETH A. F. MILES, House Governor. 
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HOSPITAL FOR SICK CHILDREN, Great Ormond-street, 
London, W.C.1. There will be a vacancy in January, 1949, for a 
REGISTRAR to the Dept. of Psychological Medicine. Salary 
£400 p.a., subject to adjustment later in accordance with the 
recommendations of the Spens Committee. Appointment non- 
resident, four 3-hour sessions weekly, and is tenable in the first 
instance for 12 months. Applicants should have previous 
experience in pediatrics, and the post will give opportunity for 
practical work in child psychiatry. It may be possible to 
combine it with part-time research work in child development. 

Full particulars, with form of application which must be 
returned by 29th November, 1948, are obtainable from 

H. F. RUTHERFORD, House Governor and Secretary. 
HOSPITAL FOR SICK CHILDREN, Great Ormond-street, 
London, W.C.1. 2 HOUSE PHYSIC IANSHIPS (B2) and 
1 HOUSE SU RG EONSHIP (B2) will fall vacant 15th January, 
1949. The appointments, open to Male and Female practitioners, 
are tenable for 6 months at a salary of £100 p.a., full residential 
emoluments. 

Further particulars, and form of application which must be 
returned by 29th November, 1948, are obtainable from 
h H. F. RUTHERFORD, House Governor and Secretary. 
LAMBETH GROUP HOSPITAL MANAGEMENT COMMITTEE. 
2 HOUSE OFFICERS (A) required at Lambeth Hospital, Brook- 
drive, Kennington, S.E.11, 1 for medical and 1 for surgical 
duties. Salary £200 p.a., full residential emoluments. Appoint- 
ments limited to 6 months in the first instance. R practitioners, 
ineligible for H.M. Forces or under 254 years not having held 
an A post, considered. 

Applications, stating age, and qualifications, with copies of 
2 recent references, to be made to the Medical Superintendent. 
LONDON HOSPITAL, Whitechapel, E.|. Surgical First Assistant 
AND REGISTRAR, vacant Ist January, 1949. Candidates 
must be F.R.C.S. (Eng.), 3 years’ tenure, renewable annually. 
Salary £650-—£50-£750 p.a. 

Applications (8 copies), giving the names of 3 referees, should 
be sent to the House Governor by 30th November, 1948 
H. BRIERLEY . House Governor. 
LONDON HOSPITAL, Whitechapel, E.1. Applications invited for 
post of ASSISTANT PHYSICIAN to the Hospital. Successful 
candidate will also be appointed Assistant Physician to the 
Dept. of Cardiology. Candidates must be M.R.C.P. (Lond.). 

Applications (12 copies), giving the names and addresses of 
3 referees, should reach the House Governor (from whom 
further particulars may be obtained) by 15th December, 1948. 

H. BRIERLEY, House Governor. 
MAIDA VALE HOSPITAL FOR NERVOUS DISEASES, London, 
W.9. Required, HOUSE PHYSICIAN (B2).° Appointment for 
6 months from Ist January, 1949. Salary £200 p.a., board and 
residence. 

Applications, with copies of 3 recent aaateniols, should 
be addressed to the Secretary by 26th November, 1948 
MAIDA VALE HOSPITAL FOR NERVOUS DISEASES, London, 
W.9. Required, MEDICAL REGISTRAR. Full-time appoint- 
ment falling vacant ist January, 1949. Salary £500 p.a., £100 
of which is payable in respect of Medical School duties. Appoint- 
ment for 1 year and may be renewed. 

Applications, with 3 recent testimonials, should reach the 
Secretary by 26th November, 1948 
MINISTRY OF NATIONAL INSURANCE. Applications invited 
from registered medical practitioners (Men and Women) for 
following pensionable appointments : 

(a) 1 SENIOR MEDICAL OFFIC ER on inclusive salary 
scale of £1500-£50-£1700 (London). 

(b) 6 MEDICAL OFFICERS on inclusive salary scale of 
(London). For posts outside 
London the salary is somewhat lower. 

The minimum of the Medical Officers scale will be linked to the 
age of 38 with deductions of £30 p.a., for each year below that 
age and additions of £30 p.a. up to the age of 40. For post 
of Senior Medical Officer, which will ordinarily be at London 
Headquarters, candidates must be aged not less than 40 years 
on ist October, 1948, and should have special knowledge of 
medical boarding. Considerable administrative experience also 
required. A higher qualification an advantage. The Medical 


* Officers are required for service as members of Pneumoconiosis 


Medical Panels, which at present are located in London, Cardiff, 
Edinburgh, Manchester, Sheffield, Stoke-on-Trent, and Swansea. 
Candidates must be aged not less than 30 years on Ist October, 
1948, and should have a special interest and experience in 
chest work. Candidates must be British subjects. It is on» of t he 
conditions of. appointment that an officer must be prepared to 
serve in any part of the United Kingdom if required to do so 
from time to time. All above posts will be filled by competitive 
interview of suitable candidates by a Selection Board set up by 
the Civil Service Commissioners on which the Ministry of 
National Insurance will be represented. 

Further particulars and forms of application may be obtained 
from the Secretary, Civil Service Commission, 6, Burlington- 
gardens, London, W.1, quoting no. 2323. Completed application 
must. be returned in time to reach him by 2nd December, 


MIDDLESEX COUNTY COUNCIL. Assistant Medical Officer 
required in the Mental Health Section of the Public Health 
Dept. Registered medical practitioners with experience in an 
Institution for Mental Defectives and in the operation of the 
Mental Deficiency Acts in the community. Salary (revised 
Askwith scale) £675-£25-£875 p.a., plus any temporary bonus 
(now £60 p.a.). Qualifications and experience may determine 
commencing salary. D.P.M. desirable, for which €50 p.a. extra 
paid throughout the scale. Established, pensionable, subject 
to medical examination. 

Applications (no forms), stating age, qualifications, experience, 
with up to 3 recent testimonials, to undersigned by 27th 
November F.59.L.). Canvassing disqualifies. 

RADCLIFFE, Clerk of the County Council. 

Middlesex Guildhall, S.W.1. 


MIDDLESEX COUNTY COUNCIL. Applications invited for post 
of SENIOR MEDICAL OFFICER (Woman—preferablv under 
40 years of age), for the care of mothers and young children in 
Area 7 (Ealing and Acton) of the County Health Dept. Will 
be expected to act as Medical Supervisor of Midwives and (by 
arrangement between County Council and the appropriate 
Regional Hospital Board) to act, until otherwise decided, as 
Deputy Medical Superintendent of Perivale Maternity Hospital, 
undertaking some clinical and administrative duties in con 
nexion therewith. Established, pensionable, subject to medical 
examination. Salary (current interim Askwith scale) £975 p.a. 
by 3 biennial increments of £50 and 1 of £37 10s. to £1162 10s.. 
plus any temporary bonus (now £60 p.a.). 

Application forms from either of the 2 Joint Area Medical 
Officers, Town Hall, Ealiag, W.5, or Town Hall, Acton, W.3 
to be returned to undersigned by 25th November (quoting 
F.64.L.). C x disqualifies. 

RancuiFt Clerk of County Council. 

Middlesex Guitan all, Westminster, S.W 


NORTH-WEST METROPOLITAN 
BOARD. EALING CHEST CLINIC, Green Man-passage, W. 
Applications invited for whole -time appointment of PHY SIC I AN 
from practitioners having special experience in chest diseases, 
including tuberculosis. Possession of a higher qualification and 
previous experience desirable. Appointment will be miade 
jointly with the Middlesex County Council, and the duties 
include charge of a Chest Clinic (area with population of 
250,000), and control of beds at West Middlesex Hospital, 
Isleworth. Salary, which will be reviewed in the light of the 
Spens recommendations, £1000—€50-£1250 p.a., plus £60 p.a. 
cost-of-living bonus, and on proof of outstanding abilities further 
increments to £1500 p.a. may be granted. Commencing salary 
will be determined according to qualifications and experience. 
Appointment terminable by 3 months’ notice on either side, 
is subject to the National Health Service (Superannuation) 
Regulations, 1947, and for the time being to the general condi- 
tions of service applied to such a post by the Middlesex County 
Council immediately prior to 5th July, 1948. 

Applications, stating age, qualifications, experience, and 
present appointment, with the names of 3 referees, should 
reach the Secretary, North-West Metropolitan Regional Hospital 
Board, 11a, Portland-place, W.1, by 30th November, 1948. 
Canvassing will disqualify, but candidates are invited to visit 
the Clinic and Hospital by direct appointment. 


NORTH-WEST METROPOLITAN REGIONAL HOSPITAL 
BOARD. ROYAL NORTHERN HOSPITAL, Holloway, N.7. Required, 
Part-time SENIOR MEDICAL OFFICER, Venereal Diseases 
Dept., for six 2-hour sessions per week, the time of attendance 
being 5 P.M. Monday to Friday with an additional session on 
Thursday at 3 p.m. Candidates should have had wide experience 
in the treatment of venereal! diseases in men and women. Salary, 
which will be reviewed on the implementation of the Spens 
recommendations, will be £800 p.a. Appointment, which will 
be held during the pleasure of the Board, is subject to the 
provisions of the National Health Service (Superannuation) 
Regulations, 1947, and is terminable by 3 months’ notice on 
either side. 

Applications, stating age, qualifications, and experience, 
with the names of 3 referees, should reach the Secretary, North- 
West Metropolitan Hospital Board, 114, Portland-place, W.1, 
by 30th November, 1948. Canvassing will disqualify, but 
prospective candidates are welcome to visit the Hospital by 
appointment with the Hospital if they wish. 


NORTH-WEST METROPOLITAN REGIONAL HOSPITAL 
BOARD. FRIERN HOSPITAL, NEW SOUTHGATE, (2200 Beds approxi- 
mately.) apie ations invited for appointment of 2 Whole- 
time PSYCH! ATRISTS at above Hospital. Applicants must 
have had an extensive experience of psychiatry and possess 
suitable higher qualifications. Successful candidates will be 
given full clinical charge of beds, be required to undertake 
outpatient duties, and to assist in the administration of the 
Hospital. Salary, which may be revised in the light of the 
Spens recommendations, will be £1500 p.a. There are no emolu- 
ments, but a house may become available in the Hospital grounds 
for one of the successful applicants at a rental to be determined. 
Appointments, which will be held during the pleasure of the 
Board, are terminable by 3 months’ notice on either side, and are 
subject to the provisions of the National Health Service (Super- 
annuation) Regulations, 1947. 

Applications, stating age, qualifications, and experience, 
with the names of 3 referees, should reach the Secretary, North- 
West Metropolitan Regional Hospital Board, 11a, Portland- 
place, W.1, by 30th November, 1948. Canvassing in any form 
will disqualify, but prospective candidates are invited to visit 
the Hospital bv appointment with the Phvysician-Superintendent. 
NATIONAL HOSPITAL FOR NERVOUS DISEASES, Queen- 
square, London, W.C.1. Required, HOUSE SURGEON (B1). 
Salary £250 p.a., full residential emoluments. Appointment 
for 6 months in the first instance. Suitably qualified R practi- 
tioners holding B2 appointments invited to apply. R practi- 
tioners eligible for Forces holding B1 appointments not 
considered. Demobilised members of H.M. Forces invited to 
apply, particularly those having experience as graded surgeons 
or experienced in neurosurgery. 

Applications, with copies of testimonials, to be sent by 
30th November, 1948, to— 

H. Ewart MITCHELL, Secretary. 

NATIONAL HEART HOSPITAL, Westmoreland-street, London, 
W.1, and MAIDS MORETON, BUCKINGHAM. The Board of Governor, 
invite applications for post of HOUSE PHYSICIAN (B1), Male, 
at the Hospital’s country branch at Buckingham, for 6 months, 
from Ist January, 1949. The holder of this post will also be 
expected to attend weekly, at the Hospital at Westmoreland- 
street. Salary £300 p.a., board, residence, and washing. 

Applications, with copies of 3 recent testimonials, should be 
sent by 30th November, 1948, to Ropert G. E. WHITNEY, 
Secretary to the Board. 


29 


ie 
3. 
). 
* 
k 
is 
i 
le 
| 
| 
| 
| 
| 
| 
. 


THE Lancet] 


THE LANCET GENERAL ADVERTISER 


[Nov. 13, 1948 


NATIONAL HEART HOSPITAL, Westmoreland-street, London, 
W.1. _The Board of Governors invite applications for post 
of RESIDENT MEDICAL OFFICER (B1), Male, for 6 months, 
from Ist January, 1949. Salary €350 p.a., board, residence 
and washing. 

Applications, with copies of 3 recent testimonials, should be 
sent by 30th November, 1948, to Roperr G. E. WHITNEY 
Secretary to the Board. 
PADDINGTON GROUP HOSPITAL MANAGEMENT COM- 
MITTEE. PADDINGTON HOSPITAL, 285, Harrow-road, London, 
W.9. Required, ASSISTANT MEDICAL OFFICER (B2). 
tieneral medical duties (tuberculosis) and junior anesthetist. 
Candidates must have held house appointment in a recognised 
hospital. Salary £400 p.a., full residential emoluments. 

, Applications should be sent to the Medical Superintendent, 
Paddington Hospital, 285, Harrow-road, London, W.9. 
QUEEN ELIZABETH HOSPITAL FOR CHILDREN MANAGE- 
MENT COMMITTEE, Hackney-road, E.2. Required, RESIDENT 
= EDIC AL, OFFICER (B2), Male or Female, at the Glamis-road, 
Shadwell, E.1, Branch ; post vacant Ist January, 1949. Candi- 
dates must have had experience in the treatment of sick children. 
Salary £300 p.a., full residential emoluments. Appointment for 
6 months in the first instance and is renewable for subsequent 
periods not exceeding 2 years in all. 

Application forms may be obtained from undersigned and 
should be returned, with 1-3 testimonials, by 4th December, 
1948. CHARLES H. BESSELL, Secretary. 
QUEEN ELIZABETH HOSPITAL FOR CHILDREN MANAGE- 
MENT COMMITTEE, Headquarters, Hackney-road, E.2. Applica- 
tions invited from Men and Women for 2 appointments of 
MEDICAL REGISTRAR to commence 1st January, 1949. One 
of these appointments will be held at Hackney-road, E.2, and 
the other at the Shadwell and Banstead Wood Branches of the 
Hospital. Posts are full time and non-resident and the salary 
in each case £500 p.a. Candidates must have had experience in 
pediatrics, and the M.R.C.P. will be an advantage. Each 
appointment, which is expected to be held for 12 months and is 
renewable for a second year, will in the first instance be con- 
firmed to 31st March, 1949, only, in accordance with National 
Health Service Act requirements. 

Applications, with copies of testimonials, should reach the 
undersigned by 4th December, 1948. 
QUEEN MARY’S HOSPITAL FOR THE EAST END, Stratford, 
London E15. WEST HAM GROUP NO. 9. Required, JUNIOR 
CASUALTY OFFICER (A). Post will be non-resident for the 
present, but accommodation can probably be provided within 
reasonable distance of Hospital. Appointment for 6 months 
commencing immediately and salary £200 p.a., plus a living- 
out allowance while non-resident. R practitioners, ineligible 
for H.M. Forces or under 254 years not having held an A post, 
considered. 

Candidates should send applications, with copies of recent 
testimonials, immediately to— 

___J.S. STREET, Deputy House Governor. 
QUEEN MARY’S HOSPITAL FOR THE EAST END, Stratford, 
London, E.15. WEST HAM GROUP NO. 9. Required, HOUSE 
SURGEON (A) to take up duties as soon as_ possible. 
Appointment for 6 months. Salary £200 p.a., full residential 
emoluments. R practitioners, ineligible for H.M. Forces or 
under 254 years not having held an A post, may apply. 

Candidates should send their applications, with copies of 
recent testimonials, immediately to— 

J.S. STREET, Deputy House Governor. 
QUEEN MARY’S HOSPITAL FOR THE EAST END, Stratford, 

London, E.15. Required, OBSTETRIC HOUSE SURGEON 
(B1), Male or Female, from Ist December, 1948. Salary £200 p.a., 
full residential emoluments. Appointment in the first instance 
for 6 months with option to renew for a further 6 months. 
Suitably qualified R practitioners holding B2 appointments 
invited to apply. R practitioners eligible for H.M. Forces 
holding Bl appointments, not considered. Post recognised 
for the M.R.C.O.G. 

Candidates should send applications, with copies of recent 
testimonials, by 15th November, 1948, to— 

. 8. Street, Deputy House Governor. 
ROYAL FREE HOSPITAL, Gray’s«inn-road, W.C.1. Applications 
invited from Men practitioners of not more than 10 years since 
qualification for post of RESIDENT CASUALTY OFFICER 
(B2) for 6 months. Duties to commence Ist January, 1949. 
Salary £200 p.a. Suitably qualified practitioners holding A 
appointments invited to apply. 

Applications, stating age, qualifications, with copies of 3 
recent testimonials and a photograph, should be sent to the 
House Governor on or before 30th November, 1948. 

ROYAL FREE HOSPITAL, Gray’s Inn-road, W.C.!. Required, 
OBSTETRICAL AND GYNACOLOGICAL REGISTRAR 
(Bl), Male or Female, for 1 year commencing Ist February, 
1949. Salary £400 p.a. resident. Suitably qualified practitioners 
holding B2 appointments invited to apply. R_ practitioners 
eligible for H.M. Forces holding B1 appointment, not considered. 

Applications, stating age. qualifications, with copies of 3 
recent testimonials and a photograph, should be sent to the 
House Governor on or before 30th November, 1948. 


ROYAL FREE HOSPITAL, Gray’s Inn-road, W.C.I. Required, 
CANCER AND RADIOTHERAPEUTIC REGISTRAR (B1), 
Male or Female. Candidates having the D.M.R.T. or similar 
diploma preferred, but those working for the diploma will be 
considered. Duties to commence Ist January, 1949, for 1 
year in the first instance. Salary £400 p.a. resident. R 
practitioners eligible for H.M. Forces holding B1 appointment, 
not considered. 

Applications, stating age, qualifications, with copies of 3 
recent testimonials and a photograph, should be sent to the 
House Governor, from whom further particulars can be obtained, 
on or before 30th November, 1948. 
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ROYAL FREE HOSPITAL, Gray's Inn-road, W.C.!. Required, 
RESIDENT AN-ESTHETIC REGISTRAR (B1), Male or 
Female, for the Maternity Dept. Applicants must not be more 
than 10 years qualified and must possess the D.A. qualification. 
Duties to commence Ist January, 1949, for 1 year in the first 
instance. Salary €400 p.a. Suitably qualified practitioners 
holding B2 appointments invited to apply. R_ practitioners 
eligible for H.M. Forces holding B1 appointment, not considered. 

Applications, stating age, qualifications, with copies of 3 

recent testimonials and a photograph, should be sent to the 
Honse Governor on or before 30th November, 1948. 
ROYAL FREE HOSPITAL, Gray’s Inn-road, W.C.!. Required, 
OBSTETRIC HOUSE SURGEON (B2), Male or Female, with 
some gyneecological work, for 6 months, vacant Ist February. 
1949. Salary £200 p.a. 

Applications, stating age, with copies of 3 recent testimonials 
and a photograph, should be sent to the House Governor on or 
before 30th November, 1948. ioe: 
ROYAL FREE HOSPITAL, Gray’s Inn-road, W.C.1. Required, 
ORTHOPZDIC HOUSE SURGEON (B2), Male or Female, for 
6 months, vacant Ist January, 1949. Salary £200 p.a., resident. 
Suitably qualified R practitioners holding A appointments 
invited to apply. 

Applications, stating age, qualifications, with copies of 3 

recent testimonials and a photograph, should be sent to the 
House Governor on or before 30th November, 1948. 
ROYAL FREE HOSPITAL, Gray’s Inn-road, W.C.!. Required, 
PAZDIATRIC AND GENERAL HOUSE PHYSICIAN (B2) 
at our Liverpool Road Annexe for 6 months, vacant lst January, 
1949. Salary £200 p.a. Graduates from the Royal Free Hospital 
School of Medicine are given first consideration. 

Applications, stating age, with copies of 3 recent testimonials 
and a photograph, should be sent to the House Governor on or 
before 30th November, 1948. Mes 
ROYAL FREE HOSPITAL, Gray’s Inn-road, W.C.!. Required, 
RESIDENT MEDICAL OFFICER (B1), Male or Female, 
at Royal Free Hospital, Liverpool Road Branch, Liverpool- 
road, N.1, for 6 months in the first place. Duties include 
the care of private wards. Salary £350 p.a. resident. R practi- 
tioners holding B2 appointments invited to apply. R practi- 
tioners eligible for H.M. Forces holding Bl or A _ post, not 
considered. Duties to commence Ist February, 1949. 

Applications, stating age, qualifications, with copies of 3 
recent testimonials and a photograph, should be sent to the 
House Governor on or before 30th November, 1948. 
ROYAL NATIONAL THROAT, NOSE AND EAR HOSPITAL, 
Gray’s Inn-road, W.C.1, and Golden-square, W.1. There will 
shortly be vacancies for attendance at several morning and 
afternoon clinics at Gray’s Inn-road for ASSISTANTS in the 
Outpatient Dept. These posts, which are for initial periods of 
6 months, afford good opportunities for acquiring clinical experi- 
ence in the specialty and are intended for senior postgraduate 
students. They are not necessarily restricted to students of the 
Institute of Laryngology and Otology, although preference is 
given to such applicants. Pending the final settling of conditions 
under the National Health Service Act, a payment of £100 p.a. 
for each session is made. 

Particulars of the clinics at which there are vacancies may be 
obtained from undersigned, to whom applications should be 
sent without delay. Joun H. Youne, House Governor. 
ROYAL NATIONAL THROAT, NOSE AND EAR HOSPITAL, 
Gray’s Inn-road, W.C.1, and Golden-square, W.1. Required, 
RESIDENT HOUSE SURGEON (B2), Male, post vacant 
ist December. Appointment for 6 months. Salary £150 p.a., 
full residential emoluments. R practitioners eligible for H.M. 
Forces holding A post, not considered. 

Applications, stating age, qualifications, full particulars of 
previous experience, with copies of 1-3 recent testimonials, 
should be sent by 22nd November, 1948, to— 

JoHn H. Youno, House Governor. 

SOUTH-WEST METROPOLITAN REGIONAL HOSPITAL 
BOARD. Applications invited by the Board for appointment 
of Whole-time ASSISTANT SURGEON at St. James’ Hospital. 
Balham, S.W.12. The specialist appointed will be one of three 
surgeons responsible for 190 surgical beds, daily outpatient 
clinics and operation list of over 7000 operations annually. 
Provisional salary according to qualifications and experience 
within the range of £1200-€£1500 p.a., and subject to revision 
when the Spens report is implemented or in the light of adjust- 
ments on a national basis. Appointment subject to provisions 
of the National Health Service (Superannuation) Regulations. 
oo’ and may be terminated by 3 months’ notice on either 
side. - 

Applications, stating age, qualifications, experience, and 
present appointment, and giving the names and addresses of 
3 referees. should be made by letter and sent (in envelopes 
endorsed ‘* Medical Appointment ”’) to the Secretary, South- 
West Metropolitan Regional Hospital Board, 11a, Portland- 
place, London, W.1, to arrive by 29th November, 1948. 
Canvassing will disqualify. 

SOUTH LONDON HOSPITAL FOR WOMEN AND CHILDREN, 
Clapham Common, 8.W.4. Applications invited from medical 
Women for appointment as CASUALTY OFFICER, part time. 
non-resident, to attend every morning. Appointment for 6 
months, from Ist December, 1948. Salary £250 p.a., with lunch. 

Applications, stating age, nationality, qualifications, and 

experience, with testimonials, should be sent to the Secretary as 
soon as possible. 
SOUTH LONDON HOSPITAL FOR WOMEN AND CHILDREN, 
Clapham Common, 8.W.4. Applications invited from registered 
Women medical practitioners for appointment of RESIDENT 
MEDICAL OFFICER for 50 Bed Country Branch at Crawley, 
Sussex, for 3 months from Ist December, with eligibility for 
reappointment. Salary £250 p.a., full residential emoluments. 

Applications, stating age, nationality, and qualifications with 
dates, with 3 recent testimonials, should reach the Secretary as 
soor as possible. 
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HIS MAJESTY’S COLONIAL SERVICE 
COLONIAL MEDICAL SERVICE 


The Colonial Medical Service offers an interesting career and provides unique opportunities for applying medical science in 


all its branches in territories which are undergoing rapid development. 


here are immediate openings in many parts of the 


Colonial Empire, and applications are invited from both men and women doctors who are British subjects and who possess 


qualifications registrable in the United Kingdom. 


Medical Officers are usually appointed in the first instance for general duties which require all-round ability and a balanced 


outlook on both preventive and curative medicine. 


Doctors who hold the Diploma of Public Health, or who have had previous 
experience in health work are also required for specific public health posts. 


In addition, ample scope exists for research and field 


investigation, and officers who possess special interests and aptitude are encouraged to obtain such higher qualifications as wil) 
enhance their value to the Service. Appointments to the super-scale posts in the administrative and specialist grades are invariably 
made by promotion of officers in the service who possess the necessary qualifications and experience. 


Full details regarding conditions and terms of service may be obtained on application to the Director of Recruitment (Colonia! 
Service), Colonial Office, Sanctuary Buildings. Great Smith Street. London, 8.W.1. 


SEAMEN’S GROUP OF HOSPITALS MANAGEMENT COM- 
MITTEE invite applications for appointment, vacant Ist Decem- 
ber, of NON-RESIDENT MEDICAL REGISTRAR to the 
Dreadnought Hospital, Greenwich, S.E.10. Appointment 12 
months, at a salary of £550 p.a. 
Applications, from British Male practitioners, stating age, 
qualifications, and previous experience, with copies of 1-3 
recent testimonials, to be sent on or before 19th November, 
to F. A. Lyon, Secretary of the Hospital Management 
Committee, Dreadnought Hospital, Greenwich, S.F.10. 
ST. GEORGE’S HOSPITAL, S.W.I. Required, Junior Medical 
OFFICER (B2) to the Neurosurgical Dept. at the Atkinson 
Morley Hospital, Wimbledon. Post is resident and the duties 
are mainly medical, but opportunities exist for training in 
neurosurgery. 6 months’ appointment commencing Ist January, 
1949. Salary £200 p.a. 
Applications, with 2 testimonials, should be sent by the end 
of November to P. H. ConsTaBLE, House Governor. 
ST. GEORGE'S HOSPITAL, S.W.1. Required, Resident Obstetric 
ASSISTANT (B2). Experience in anesthetics desirable. 
Appointment for 6 months commencing Ist December, 1948. 
Salary £200 p.a. Demobilised officers invited to apply. 
Applications, with copies of 2 testimonials, should be sent 
immediately to P. H. ConsTABLE, House Governor. 
ST. HELIER GROUP OF HOSPITALS. Required, Resident 
OBSTETRIC REGISTRAR (B1) for the Nelson Hospital, 
38.W.20. Appointment vacant early in January, 1949, and is for 
12 months in the first instance and may be renewable. Salary 
£550 a year, full residential emoluments. R_ practitioners 
eligible for H.M. Forces holding B1 or A posts, not considered. 
Applications should be addressed to the Secretary, the Nelson 
Hospital, Kingston-road, S.W.20. 


ST. MARK’S HOSPITAL FOR DISEASES OF THE RECTUM AND 
COLON, City-road, London, E.C.1. Required, RESIDENT 
SURGICAL OFFICER (B1), for 6 months from Ist January, 
1949. Preference given to candidates holding a higher surgical 
qualification. Salary £250 p.a., full residential emoluments. 
R practitioners holding B2 appointments, and those holding 
B1 ineligible for H.M. Forces may apply. 

- Applications, stating age, with copies of 3 recent testimonials, 
should be sent by 27th November, 1948, to— 

RAYMOND BULL, Secretary. 

ST. MARY’S HOSPITAL, London, W.2. Required, Assistant 
RADIOTHERAPIST (whole time). Appointment for a first 
period of 12 months, at an initial salary of £850 p.a. Candidates 
must possess a Diploma of Radiology. Successful candidate 
required to contribute under the Superannuation Regulations, 
1947 (National Health Service Act, 1946). 

Applications, stating nationality, age, qualifications, and 
experience, with the names and addresses of 3 referees, should 
reach undersigned by 25th November. 

__W. ParKEs, House Governor. 

ST. NICHOLAS HOSPITAL, Plumstead. Woolwich Group Hos- 
PITAL MANAGEMENT COMMITTEE. Required, HOUSE PHYSI- 
CLAN (A) at above Hospital. 6 months’ appointment at a 
salary of £225 p.a., full residential emoluments. R practitioners, 
ineligible for H.M. Forces or under 25} years not having held 
an A post, considered. 

Applications, and copies of 3 recent testimonials, should be 
t I. Coxon INCE, Secretary, Memorial Hospital, 


of Whole-time CHIEF ASSISTANT to the Radiotherapy Dept. 
for 1 year in the first instance. Salary £950 p.a. 

Applications, stating age, qualifications (with dates), and 
details of experience, and the names and addresses of 3 referees, 
to whom the Hospital may write, should be sent by 20th 
November, to the Clerk of the Governors. 


ST. THOMAS’S HOSPITAL, S.E.I. Applications invited for post 
of REFRACTIONIST for 1 weekly session on Friday after- 
noon. Salary £100 p.a. 

Applications, stating age. qualifications with dates, details 
of experience, and the names and addresses of 3 referees to 
whom the Hospital may write, should be sent by 4th December, 
1948, to the Clerk of the Governors to whom further inquiries 
should be addressed. 


WESTMINSTER HOSPITAL, St. John’s-gardens, S.W.!. Required, 
ASSISTANT REGISTRAR to the Obstetric and Gynecological 
Depts., vacant Ist January, 1949. Appointment for 1 year in 
the first instance, subject to annual re-election for 2 subsequent 
years. Salary £450 p.a., subject to review: Considerable experi- 
ence in obstetric and gyneecological work is essential. 

Applications (8 copies), with copies of 3 recent testimonials, 
should be addressed by 27th November, 1948, to 

CHARLES M. Power. House Governor and Secretary. 


WESTMINSTER HOSPITAL, St. John’s-gardens, S.W.!1. Required, 
CHIEF SURGICAL ASSISTANT AND REGISTRAR. Candi- 
dates must be Fellows of the Royal College of Surgeons of 


England. Salary £450 p.a., subject to review. Appointment 
for 1 year, subject to annual re-election for 2 subsequent 
years. 


Applications (8 copies) should be addressed to undersigned by 
27th November, 1948, and should give the names of 2 refgrees. 
ys CHARLES M. Power, House Governor and Secretary. 
WESTMINSTER HOSPITAL, St. John’s-gardens, London, S.W.! 
Required, HOUSE SURGEON (B2) at the Gordon Hospital for 
Rectal and Gastro-intestinal Diseases, for 6 months from 
Ist January, 1949. Salary £150 p.a., full residential emoluments. 
R practitioners holding A posts may apply. 

Applications, with copies of 2 recent testimonials, should be 

sent to the Assistant Secretary, The Gordon Hospital, Vauxhall 
Bridge-road, 8.W.1. 
WESTMINSTER HOSPITAL, St. John’s-gardens, London, S.W.!. 
Required, HOUSE PHYSICIAN (B2) at the Gordon Hospital 
for Rectal and Gastro-intestinal Diseases, for 6 months from 
Ist January, 1949. Salary £150 p.a., plus full residential emolu- 
ments. R practitioners holding A posts may apply. 

Applications, with copies of 2 recent testimonials, should be 
sent to the Assistant Secretary, Gordon Hospital, Vauxhall 
Bridge-road, London, 8.W.1. 


WIMBLEDON HOSPITAL. (86 Beds.) St. Helier Group Hospital 
MANAGRMENT COMMITTEE. Required, RESIDENT MEDICAL 
OFFICER (B2), post vacant in January. Salary £250 p.a., full 
residential emoluments. Appointment for 6 months. 

Applications to Secretary, Wimbledon Hospital, Thurstan- 

road, London, S.W.20. 
WEST LONDON HOSPITAL, Hammersmith, W.6. 
(Hammersmith, West London, and St. Mark’s Hospitals.) 
Required, HOUSE SURGEON (A), Male or Female, genéral 
and genito-urinary. Appointments for 6 months from Ist 
January next, and may be terminated by 1 month’s notice 
on either side. Salary £100 p.a., usual residential emoluments. 
R practitioners, ineligible for H.M. Forces-or under 254 years 
not having held an A post, considered. 

Applications, with particulars of age, nationality, medical 
school, qualifications with dates, and experience, with copies of 
3 testimonials, should reach me by first post 10th December 
Please state telephone number, if any. 

West London Hospital. C. R. LOCKHART, Secretary. _ 
WANSTEAD HOSPITAL, Wanstead, E.I!. Hospital Management 
COMMITTFE, FOREST (NO. 11) GRouP. Required, CASUALTY 
OFFICER, post now vacant. Appointment resident, and limited 
to 6 months. Remuneration £270 p.a., plus £29 19s. bonus, 
residential emoluments. 

Applications, stating age, experience, and present appoint- 

ment, with information regarding military service, should be 
addressed immediately, to the Secretary, Hospital Management 
Committee, ‘orest (No. 11) Group, Langthorne-road, 
Leytonstone, E.11. 
ASHTON, HYDE, AND GLOSSOP HOSPITAL MANAGEMENT 
COMMITTEE. DISTRICT INFIRMARY, ASHTON-UNDER-LYNE. 
Required, HOUSE SURGEON (Male) to commence duties as 
soon as possible, at a salary of £250 p.a., usual residential 
emoluments. Ashton Infirmary is a busy general hospital 
6 miles from Manchester and this post offers excellent 
opportunity to gain experience in general surgery; there is 
also a large orthopredic clinic and other special departments. 

Applications to R. W. McViry, Secretary. 

Astley-road, Stalybridge, Cheshire. 

AYLESBURY AND DISTRICT HOSPITAL MANAGEMENT 
COMMITTEE. TINDAL GENERAL HOSPITAL, AYLESBURY, BUCKS. 
(280 Beds.) Required, HOUSE SURGEON (A) or (B2), for 
6 months. Salary £225 p.a., full residential emoluments 
R practitioners under 25} years not having held an A post, 
considered. Vacancy may be filled by R practitioner holding 
A post, in which case it will rank as a B2 appointment with a 
salary of £275 p.a. B2 post recognised under the regulations 
of the F.R.C.S. (Eng.). Good facilities for postgraduate study. 

Applications, stating age, nationality, qualifications, date free 
to commence duty, and enclosing copies of 2 testimonials, to 
the Medical Superintendent by 24th November, 1948. 
AYRSHIRE CENTRAL HOSPITAL, Irvine. Infectious Diseases 
AND SANATORIUM SECTION. JUNIOR RESIDENT PHYSICIAN 
(B1), required immediately for Infectious Diseases and Sana- 
torium Pavilions. Previous general hospital experience desired. 
Salary £400 p.a., full residential emoluments. R_ practitioners 


(240 Beds.) 


holding Bl or A posts cannot be considered unless ineligible 
for H.M. Forces. 

Applications, with copies of testimonials, to the Physician- 
Superintendent. 
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BLACKPOOL AND FYLDE HOSPITAL MANAGEMENT COM- 
MITTEE. VICTORIA HOSPITAL, BLACKPOOL. (315 Beds.) Required, 
HOUSE SURGEON (A) to the Orthopedic Dept. Appointment 
for 6 months. Salary £200 p.a., full residential emoluments. 
R practitioners, ineligible for H.M. Forces or under 254 years 
not having held an A post, considered. 

Applications, stating qualifications with dates, and nationality, 

should be sent to WaLrer R. Sir, Secretary to the 
Management Committee. 
BERKS COUNTY. West Berks United Sanitary Districts Joint 
COMMITTEE. Applications invited from duly qualified medical 
practitioners possessing a registered Diploma in Public Health, 
for the whole-time joint appointment of MEDICAL OFFICERS 
OF HEALTH AND ASSISTANT COUNTY MEDICAL 
OFFICERS for each of the following areas, namely :— 

Area No. 1: comprising the Borough of Abingdon and the 
Rural Districts of Abingdon and Faringdon. Total area: 98,665 
acres. Estimated population: 40,000. 

Area No. 2: comprising the Borough of Wallingford, the 
Urban District of Wantage and the Rural Districts of Wallingford 
= ee Total area: 99,523 acres. Estimated population : 

Appointees will, as Medical Officers of Health, be responsible 
to the appropriate Joint Committee for performing their duties 
in each of the areas comprised in the combined district; and, 
as Assistant County Medical Officers, will act under the general 
control and supervision of the County Medical Officer and be 
required to perform such duties as the County Council may 
prescribe from time to time, mainly in connexion with the 
school health service and under the National Health Service 
Act, 1946. Commencing salary payable to each officer £1100 p.a. 
{including bonus), in accordance with the Askwith scale. 
Travelling allowance will also be paid in accordance with the 
Committee’s scale. Appointments subject to (a) the provisions 
ef the Sanitary Officers (Outside London) Regulations, 1935, 
(6) the approval of the Ministry of Health, and (c) the Local 
Government Superannuation Act, 1937. Successful candidates 
must pass a medical examination. 

Applications, with copies of 2 recent testimonials, and the 
names and addresses of 2 referees, should reach the Clerk of 
the W est Berks United Sanitary Districts Joint Committee by 
20th November, 1948, in envelopes endorsed ‘* Medical Officer 
of Health.” 

G. V. SPOONER, Clerk to the West Berks 
United Sanitary Districts Joint Committee. 

Council Offices, 60, Bath-street, Abingdon, Berks. 

H. J.C. NEOBARD, Clerk of the Berks County Council. 

Shire Hall, Reading, Berks. 


BRADFORD ROYAL INFIRMARY. (498 Beds.) Resident Anzs- 
THETIST (B1) required. Salary £450 p.a., plus full residential 
emoluments. Candidates should preferably hold, or be studying 
for, the D.A. R practitioners eligible for H.M. Forces holding 
B1 or A post, not considered. 

Applications, stating age, nationality, qualifications, and 
experience, with copies of testimonials, should be forwarded as 
soon as possible to— H. TRUsson, Secretary, 

_____ Hospital Management Committee, Bradford A Group. 
BRADFORD ROYAL INFIRMARY. (498 Beds.) House ae (A) 
or(B2) required. Salary £200 p.a., plus full residential emoluments. 

Applications, stating age, nationality, qualifications, and 
experience, with copies of testimonials, should be forwarded to 
undersigned at the Royal Infirmary, Bradford, as soon as 
possible. H. TRUSSON, Secretary, 

Hospital Management Committee, Bradford A Group. 
BIRKENHEAD COUNTY BOROUGH. Required, Assistant 
MEDICAL OFFICER AND ASSISTANT SCHOOL MEDICAL 
OFFICER (Male) at a salary of £735 p.a., by annual increments 
of £25 to £935 p.a. Council prepared to adjust the initial salary, 
within the scale, according to the experience of the appointed 
candidate with a Local Authority. Appointee required to 
carry out, under the direction of the M.O.H., duties in connexion 
with the maternity and child welfare and school health services, 
with such other duties as may from time to time be prescribed. 
Possession of the D.P.H. or D.C.H. and/or experience in the 
mental testing of school-children considered an advantage. 

Applications, on forms to be obtained from the M.O.H., 
9, Hamilton-square, Birkenhead, with copies of 3 recent testi- 
monials, must be delivered by 27th November, 1948, to— 

_ Town Hall, Birkenhead. EK. W. TAME, Town Clerk. 
BURY AND ROSSENDALE HOSPITAL MANAGEMENT COM- 
MITTEF. BURY INFIRMARY, LANCS. (175 Beds—with Continuation 
Hospital.) RESIDENT CASUALTY AND OUTPATIEN 
OFFICER (B2), Male or Female, required. Salary £300 p.a., 
full residential emoluments. KR practitioners holding A post 
may apply, when appointment will be limited to 6 months; 
otherwise for 1 year and subject to renewal at the end of that 
period. Post also includes a special department of eye and ear, 
nose, and throat. 

Applications giving full particulars to— 

H. WILKINSON, Secretary to the Committee. 

BIRMINGHAM (SELLY OAK) HOSPITAL MANAGEMENT 
COMMITTEE, GROUP NO. 25. BIRMINGHAM ACCIDENT HOSPITAL 
AND REHABILITATION CENTRE (208 Beds), Bath-row, BIRMING- 
HAM, 15. Required. HOUSE SURGEON (A) or (B2), Male 
or Female, post now vacant. Appointment will, in the first 
place, be for 6 months. Salary for newly qualified practi- 
tioners £200 p.a., full residential emoluments; the salary for 
practitioners who have already held hospital appointments 
£300 p.a., full residential emoluments. 

__ Applications to W. GEORGE SPENCER, Secretary. 


BIRMINGHAM (SELLY OAK) HOSPITAL MANAGEMENT 
COMMITTEE, GROUP NO. 25. BIRMINGHAM ACCIDENT HOSPITAL 
AND REHABILITATION CENTRE (208 Beds), Bath-row, BIRMINGHAM, 
15. Required, SURGICAL REGISTRAR, Male or Female 
post vacant Ist January, 1949. Salary £350 p.a., full residential 
emoluments. Appointment will, in the first place, be for 6 months. 
Applications to W. GEORGE SPENCER, Secretary. 
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BLACKBURN AND DISTRICT HOSPITAL MANAGEMENT 
COMMITTEE. BLACKBURN ROYAL INFIRMARY. (248 Beds—7 
Residents.) Required, HOUSE SURGEON (A), Male, at a salary 
of £309 p.a., post vacant immediately. Applications invited from 
ex-Service Medical Officers under the rehabilitation scheme. 
R practitioners, ineligible for H.M. Forces or under 254 years 
not having held an A post, considered. Post resident with 
full residential emoluments. 

Applications, stating age, qualifications with dates, and 
nationality, with copies of 3 testimonials, should be sent to— 

T. DEwnuRsT, Secretary. 
Blackburn and District Hospital Management 
Committee, Royal Infirmary, Blackburn. 

BOURNEMOUTH AND EAST DORSET HOSPITAL MANAGE- 
MENT COMMITTER. Required, RESIDENT OBSTETRIC 
OFFICER (B1), at Poole General Hospital (Cornelia and East 
Dorset Hospital, Poole, Dorset). Salary £650 p.a., residential 
emoluments valued for superannuation purposes at £100 p.a. 
Hospital recognised by the Royal College of Obstetricians 
and Gynecologists for D.Obst.R.C.0.G. Successful candidate 
required to take up appointment Ist December, 1948. Appoint- 
ment subject to National Health Service (Superannuation) 
Regulations and medical examination. 

Applications, stating age, qualifications, experience, nation- 
ality, should be sent to the Secretary of the Committee at 
Cornelia Hospital, Poole, Dorset, as soon as possible. 


BRIGHTON COUNTY BOROUGH. Brighton Education Com- 
MITTEE. Applications invited for whole-time appointment of 
SENIOR ASSISTANT SCHOOL MEDICAL OFFICER AND 
ASSISTANT TO THE MEDICAL OFFICER OF HEALTH, 
from registered practitioners under 45 years of age possessing 
the D.P.H. or equivalent, who have had experience of the school 
health service, and are approved by the Minister of Education 
for mental deficiency work and the examination of handicapped 
pupils. Appointee will act under the supervision of the School 
Medical Officer and will not engage in private practice. Salary, 
in accordance with the modifications of the Askwith revision, 
£1040, by biennial increments of £50, to £1240 (plus current 
bonus) ; to commence at a point in scale according to experience. 
The appointee should possess a car and will receive an allowance 
for use on Committee duties according to the Council’s scale. 
Appointment subject to provision of Local Government Super- 
annuation Act, 1937, as modified by the National Health Service 
(Superannuation) Regulations, 1947, and the passing of medical 
examination as to physical fitness. 

Application forms and schedule of duties and conditions of 
appointment may be obtained from the Education Officer, 54, 
Old Steine, Brighton, 1, and should be returned to him b 
4th December, 1948. Canvassing, directly or yoann, will 
disqualify. J. G. Drew, Town Clerk. 
COVENTRY GROUP NO. 20 HOSPITAL MANAGEMENT 
COMMITTEE. Applications invited for under-mentioned posts at 
general hospitals in Coventry :— 

RESIDENT MEDICAL OFFICER. Salary £600 p.a., 
during first year of service, rising to £700 p.a. during second 

ear of service, full residential emoluments. Applicants must 
old a higher medical qualification. Appointment for 12 months 
in the first instance. 

SENIOR HOUSE SURGEON, combining some obstetric 
duties. Appointment for 6 months. Salary £500 p.a., full 
residential emoluments. Candidates for this post must have had 
12 months or more previous experience in resident hospital 
appointments. 

HOUSE PHYSICIAN. Appointment for 6 months. Salary 
£300 p.a., or £350 p.a., according to experience since qualification, 
full residential emoluments. 

HOUSE SURGEON (Male or Female), to Fracture and 
Orthopedic Dept., vacant immediately. Appointment for 
6 months. Salary £310 p.a., or £350 p.a., according to experience 
since qualification, full residential emoluments. ; 

HOUSE SURGEON to E.N.T. Dept., vacant immediately. 
Appointment for 6 months. Salary £300 p.a., or £350 p.a., 
according to experience since qualification, full residential 
emoluments. 

HOUSE SURGEON (B2), Male or Female, to General Surgical 
Depts., vacant immediately. Appointment for 6 months. Salary 
£350 p.a., or £500 p.a., according to experience since qualification, 
full residential emoluments. 

Applications, stating full details as to age, nationality, whether 
married or single, with copies of 3 recent testimonials, should 
be addressed to the Secretary, Group 20 Hospital Management 
Committee, at Coventry and Warwickshire Hospital, Coventry. 


COVENTRY AND WARWICKSHIRE HOSPITAL, Coventry. 
Required, HOUSE SURGEON (A), Male or Female, to the 
General Surgical Depts., combining E.N.T. duties. Post vacant 
immediately. Salary £200 p.a., full residential emoluments. 
R practitioners holding A posts may apply. Hospital recognised 
by the Examining Board for the D.L.O. 

Applications, stating age, qualifications with dates, and 
nationality, with copies of 3 recent testimonials, should be sent 
to S. Ceci, HILL, House Governor and Secretary. 
CANTERBURY GROUP HOSPITAL MANAGEMENT COM- 
MITTEE. KENT AND CANTERBURY HOSPITAL, CANTERBURY. 
(225 Beds.) Required, HOUSE SURGEON to the E.N.T. 
and Eye Depts., post now vacant. Appointment recognised for 
the D.L.O. examination. Salary £200 p.a., full residential 
emoluments. Duties will include some casualty work. 

Applications, with 3 recent testimonials, should be sent to 
undersigned at the Hospital. 

M. D. Kay, Chief Administrative Officer. 
CLACTON AND DISTRICT HOSPITAL, Clacton-on-Sea. Colches- 
TER GROUP HOSPITAL MANAGEMENT COMMITTER. Required, 
HOUSE SURGEON (A), Male. Appointment for 6 months. 
Salary £250 p.a., full residential emoluments. R _ practitioners, 
ineligible for H.M. Forces or under 254 years not having held 
an A post, considered. 

Applications, with copies of 2 recent testimonials, should be 
submitted to the Secretary-Superintendent. 
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CHELTENHAM GENERAL EYE AND CHILDREN’S HOS- 
PITAL. Applications invited from registered medical practitioners 


for following appointments :— 
_ HOUSE PHYSICIAN (A). HOUSE SURGEON (B2). 
Salary for A post £225 p.a., and for B2 £275 p.a., both with 
full residential emoluments. R practitioners, ineligible for H.M. 
Forces or under 254 years not having held an A post, considered. 
To practitioner ligble for service with H.M. Forces appointment 
for 6 months; otherwise renewable. 
Applications should be sent to— 
DAViS, Secretary-Superintendent. 
CHICHESTER GROUP HOSPITAL MANAGEMENT COM- 
MITTEE, ROYAL WEST SUSSEX HOSPITAL, CHICHESTER. (202 Beds.) 
Required, CASUALTY OFFICER AND RELIEF ANAZES- 
THETIST for 6 months. Salary £150 p.a., full residential 
emoluments. Duties entail small daily casualty work, derma- 
tology, relief medical work. R practitioners, ineligible for 
Forces or under 25$ years not having hel@ an A post, 
considered. 


Applications, with copies of 3 testimonials, to be sent to the 
Secretary tmmediately. 
CHESTERFIELD AND NORTH DERBYSHIRE ROYAL HOS- 
PITAL. (341 Beds—Hospital 286, Annexe 55.) Applications 
are invited from registered medical practitioners for the appoint- 
ment of HOUSE SURGEON (B1) to Accident Service and 
Orthopeedic Services, vacant immediately. He will work 
under the direction of the Surgeon in Charge of the Service, 
and will supervise Casualty Dept. 3/4000 fractures dealt: with 
annually. 50 beds and a full scale Outpatient Rehabilitation 
Centre are a part of the Service. Applicants should have held 
house appointments and have had experience in modern treat- 
ment of fractures. Ample scope for experience in orthopedic 
work. Salary £350 p.a., full residential emoluments. 

Apply at once, stating age, qualifications, and experience, 
with the names of 3 referees, to— 

M. H. Boonr. Secretary, Hospital Management Committee. 


CHESTERFIELD HOSPITAL MANAGEMENT COMMITTEE. 
Required, ASSISTANT CASUALTY OFFICER (A) at Chester- 
field Royal Hospital (Beds: 286, Annexe 55). He will act also 
as House Surgeon to Ophthalmic Surgeon. Salary £225 p.a., 
full residential emoluments. R practitioners, ineligible for H.M. 
Forces or under 25} years not having held an A post, considered. 
To practitioner liable for service with H.M. Forces appointment 
for 6 months. 

Applications to be sent as soon as possible to M. H. Boonr, 
Secretary, Chesterfield Hospital Management Committee, Royal 
Hospital. Chesterfield. 


CHELMSFORD AND ESSEX HOSPITAL, London-road, Chelms- 


FORD. HOUSE SURGEON (A) required to commence imme- 
diately. Salary £200 p.a., plus emoluments. 


Apply to Secretary, Hospital Management Committee, 
Chelmsford Groun 18, London-road, Chelmsford. 


CIVIL SERVICE COMMISSIONERS invite applications from 
registered medical practitioners to fill 2 vacancies at Rampton 
State Institution and 6 vacancies under the Prison Commission. 
Rampton State Institution is situated near Retford, Notting- 
hamshire, and provides accommodation for 1200 mental 
defectives presenting difficult behaviour problems. The appoint- 
ments are permanent and pensionable. Candidates must be at 
least 28 on the Ist October, 1948, and for the vacancies at 
Rampton should have had some experience in general medicine 
and in psychiatric work or psychological medicine after quali- 
fying; for the vacancies under the Prison Commission they 
should have had psychiatric experience and have held house 
appointments. Salary scale (in London) £1000—£30-£1300- 
£50-£1400. Salary scale for posts outside London is somewhat 
lower. Commencing salary is linked to age 35 with deductions 
below that age of £30 a year and additions of £30 a year up to 
age 40. A house or, alternatively, furnished quarters and 
laundry will be provided at Rampton at a charge of £70. Board 
and service are provided on payment of actual cost to officers 
living in furnished quarters. 

Full particulars and application forms may be obtained from 
the Secretary, Civil Service Commission, 6, Burlington-gardens, 
London, W.1, quoting No. 2314; completed application forms 
must be received by him not later than 9th December, 1948. 
CARDIFF HOSPITAL MANAGEMENT COMMITTEE. Sully 
HOSPITAL, SULLY, GLAM. (300 Beds.) (Pulmonary Tuberculosis and 
other Chest Diseases, Major Thoracic Surgical Unit, &c.) Required, 
JUNIOR RESIDENT MEDICAL OFFICER (B2), Male or 
Female. There will be 2 vacancies, one 22nd December, 1948, 
and the other 7th January, 1949. To practitioner liable for 
service with H.M. Forces appointment limited to 6 months. 
Salary £200 p.a., full residential emoluments. 

Applications, stating age and qualifications, &c., to be sent 

to the Medical Superintendent, Sully Hospital. 
DONCASTER HOSPITAL MANAGEMENT COMMITTEE. 
Required, HOUSE PHYSICIAN (A), Male. Salary £225 p.a., 
full residential emoluments. To practitioner liable for service 
with H.M. Forces appointment limited to 6 months. Successful 
candidate required to take up duties on or about Ist December, 
1948 


Applications, stating age, education, qualifications, and 
experience, with copies of 3 recent testimonials, should be sent 
immediately dressed to the Secretary, Doncaster Hospital 
Management Committee, c/o Doncaster Royal Infirmary. 


DARLINGTON DISTRICT HOSPITAL MANAGEMENT COM- 
MITTEE, DARLINGTON MEMORIAL HOSPITAL. (210 Beds.) HOUSE 
SURGEON (A) required for surgical and orthopedic duties. 
Salary £250 p.a., plus £30 bonus, full residential emoluments. 
R practitioners, ineligible for H.M. Forces or under 25} years 
not having held an A post, considered. 

Apply, giving age, experience, and references, to— 

G. W. BECKWITH, Secretary. 
Darlington District Hospital Management Committee, 
arlington Memorial Hospital. 


THE LANCET GENERAL ADVERTISER 


[Nov. 18, 1948 


DUDLEY, STOURBRIDGE, AND DISTRICT HOSPITAL GROUP, 
BIRMINGHAM REGION. (National Health Service Act, 1946.) 
Required, RESIDENT SURGICAL OFFICER (BI) at the 
Guest Hospital, Dudley (154 Beds), post vacant now. 
Applicants should have held house appointments and _ had 
surgical experience. Preference given to candidates holding 
the Fellowship of one of the Royal Colleges. R practitioners 
eligible for H.M. Forces holding Bi or A post, not considered. 
Salary £450 p.a., plus full residential emoluments. Appointment 
for 6 months in the first instance. 

Applications, stating age, nationality, qualifications with dates, 
experience, and details of previous appointments, with recent 
testimonials to be sent to H. RayMonr Hurst, Secretary to 
Management Committee, The Guest Hospital, Dudley. 
DEVONSHIRE ROYAL HOSPITAL, Buxton, Derbvshire 
(A National Hospital of 300 Beds for the treatment of Rheu 
matism.) SOUTH MANCHESTER HOSPITAL MANAGEMENT COM- 
MITTE Required, HOUSE PHYSICIAN (A), Male or Female. 
Salary £300 p.a. for the first 6 months and £350 p.a. thereafter. 
if reappointed. Experience of physical medicine desirable. 
A number of research beds in connexion with the Manchester 
University Centre for the study of chronic rheumatism hav« 
been provided. Post offers excellent opportunities to any 
Medical Officer desiring to prepare a thesis or wishing to under 
take special work. 

Applications, stating age, qualifications, experience, and the 
names of 3 people to whom reference may be made, should b+ 
submitted without delay to— A. PRESTON TURNER, 

General Superintendent and Secretary. 
DERBY AREA NO. 1 HOSPITAL MANAGEMENT COMMITTEE. 
DERBYSHIRE ROYAL INFIRMARY. Required, HOUSE SURGEON 
(A) or (B2), Orthopeedic and Accident Service, vacant immedi- 
ately. Salary £200 p.a., residential) emoluments. Practitioners 
ineligible for H.M. Forces or under 254 years not having held an 
A post considered, when appointment will be for 6 months. 

Applications should be sent as soen as possible to— 

. W. OwEn, Superintendent and Secretary. 

Derbyshire Royal Infirmary, Derby. ais 
ENFIELD GROUP HOSPITAL MANAGEMENT COMMITTEE. 
Required, CHIEF ASSISTANT IN RADIOLOGY, at a com- 
mencing salary of £700 p.a., by annual increments of £50 to 
maximum of £850 p.a. Appointee required to undertake such 
duties in the Group area as may be delegated to him by the 
Senior Radiologist and his headquarters will be at Chase Farm 
Hospital, Enfield. 

Applications, stating age, qualifications, and brief particulars 
of present appointment and past experience, should be forwarded 
to the Secretary of the Management Committee, Chase Farm 
sopitn, The Ridgeway, Enfield, Middlesex, by 4th December. 

948. 

EASTERN REGIONAL HOSPITAL BOARD, Scotland, invite 
applications for appointment of THORACIC. SURGEON. 
Applicants must possess a higher surgical qualification and 
have had experience in thoracic surgery. Previous experience 
in tuberculosis and other diseases of the chest considered an 
advantage. Appointment is whole time, terminable by 3 months’ 
notice on either side, and is subject to the National Health 
Service (Scotland) (Superannuation) Regulations, 1948. Appoin- 
tee required to undertake teaching duties on.behalf of St. 
Andrews University, Dundee Medical School. The Surgeon's 
main duties will be at Ashludie Chest Hospital, Monifieth, near 
Dundee, and he will act as consultant in this branch of the 
service for all hospitals within the Region. Remuneration is 
at a fixed rate of £1500 p.a. which is to be regarded as an interim 
payment pending the fixing of national scales. Subsequent 
adjustment will be effective from the date of taking up duty. 

Applications, giving the names and addresses of 3 referees, 
should be lodged with the Secretary, Eastern Regional Hospital 
Board, **‘ Braeknowe,” 430, Blackness-road, Dundee, by 11th 
December, 1948. = 
EAST SURREY HOSPITAL, Redhill, Surrey. Applications invited 
from registered medical practitioners, Male or. Female, for posts 
of 3 RESIDENT HOUSE PHYSICIANS/SURGEONS, 1 vacant 
18th November, 1948, 2 vacant 28th December, 1948. Salary 
£250 p.a., plus £60 p.a. bonus (half payable in cash). Appoint- 
ments for 6 months in the first instance, and in the case of 
practitioners liable for service with H.M. Forces appointments 
for 6 months only. 

Applications, with copies of testimonials, should be addressed 
to E. C. AYLING, Secretary, East Surrey Hospital. eee 
EAST SUFFOLK AND IPSWICH HOSPITAL. (3¢9 Beds.) 
Applications invited from registered medical practitioners for 
following posts :- 

HOUSE PHYSICIAN (A) or (B2), vacant 7th December. 

HOUSE SURGEON (A), to a General Surgeon, vacant 

4th December. 

CASUALTY OFFICER (A), vacant 23rd November. 

Salary for each post £250 p.a., usual residential emoluments. 
R practitioners, ineligible for H.M. Forces or under 25) years 
not having held an A post, considered. 

Applications to ARTHUR GRIFFITHS, Secretary. 
EDINBURGH ROYAL VICTORIA AND ASSOCIATED HOS- 
PITALS GROUP. Applications invited for following appointments :— 

SENIOR ASSISTANT MEDICAL OFFICER at the City 
Infectious Diseases Hospital, on the inclusive salary £702 10s. 
£25-£802 10s. p.a., plus emoluments £100. Applicants should 
have previous experience of acute infectious diseases. (No 
married quarters available.) 

HOUSE PHYSICIAN in the Tuberculosis Wards at the same 
Hospital on the salary £120 or £200. p.a., according to experi 
ence, plus bonus, plus emoluments £100. 

Posts are superannuable under the National Health Service 
(Scotland) Regulations, 1948. 

Applications, with the names of 3 referees, and a statement 
of qualifications and experience, should be sent to the Secretary, 
Edinburgh Royal Victoria and Associated Hospitals Board of 
Management, Public Health Chambers, Johnston-terrace, by 
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FLINT COUNTY. Required, Assistant County Medical Officer. 
Applicants should have had previous experience of local health 
authority, maternity, and child welfare services and experience 
of school health services will be an advantage. Remuneration 
in accordance with interim revision of Askwith scale, £735, by 
annual increments of £25 to maximum of £935 consolidated. 
Starting point on scale will depend on previous experience. 
A car travelling allowance of £135 p.a. also paid. Appointment 
superannuable and successful candidate required to pass medical 
examination. 

Form of application and conditions of appointment may be 
obtained from my office, and applications, with 1 recent testi- 
monial and the names of 2 other persons to whom direct reference 
can be made, — reach me by 30th November, 1948. 

HvuGH JONES, Clerk of the County Council. 

County Buildings. Mold. 


GENERAL HOSPITAL, Hereford. (154 Beds.) Required, Resident 
JUNIOR HOUSE SU RGEON (A), in charge of Casualty, 
E.N.T., and Fracture Depts. Appointment falls due Ist 
December, 1948, and will be limited to 6 months. Salary £200 
p.a., full residential emoluments, subject to review by the 
Birmingham Regional Board. R_ practitioners, ineligible for 
orces or under 25% years not having held an A post, 
red. 
Applications, with copies of 3 recent testimonials, should be 
sent to T. W. Upton, Secretary. 


GENERAL HOSPITAL, Southend-on-Sea. ‘Req uired, House 
SURGEON (B2), post vacant 17th November, 1948. Salary 
£200 p.a., full residential emoluments. R practitioners holding 

posts may apply, when pons gy will be limited to 
6 months. 

Applications immediately to— 

JOHN WILLIAMS, Secre 
Hospital Management Committee. 

20, Warrior-square, Southend-on-Sea. 
GENERAL HOSPITAL, Nottingham. (589 Beds.) Required, 
SECOND CASUALTY OFFICER (A), Male. Duties to com- 
mence on or about 16th December, 1948. R_ practitioners, 
ineligible for H.M. Forces or under 254 years not having held 
an A post, considered. To practitioner liable for service with 
H.M. Forces appointment for 6 months. Salary £400 p.a., 
full residential emoluments. 

Applications, stating age, qualifications, and experience, 
with copies of testimonials to be sent to— 

HENRY M. STANLEY, House Governor and Secretary. 
GENERAL HOSPITAL, Nottingham. (589 Beds, including 
“The Cedars” Branch Hospital.) Required, RESLDENT 
ORTHOP DIC AND FRACTURE HOUSE SURGEON (A) 
or (B2). Applicants should have had previous experience in 
fracture and orthopedic work. The Orthopeedic Dept. serves a 
large industrial district and the post offers exceptional experience 
in traumatic surgery. Appointment for 6 months in the first 
instance. Duties to commence as soon as possible. Salary 
#300 p.a., full residential emoluments. For an outstanding 
candidate if appointed salary would be £400 p.a. 

Applications to be forwarded as soon as possible to— 

HENRY M. STANLEY, House Governor and Secretary. 
GATESHEAD AND DISTRICT HOSPITAL MANAGEMENT 
COMMITTEE. QUEEN ELIZARETH AND BENSHAM GENERAL HOS- 
PITALS. Required, RESIDENT OBSTETRIC OFFICER (B2) 
to the above Hospitals. Salary £300 p.a., plus bonus of £59 16s., 
full residential emoluments. 

Applications to the Medic: al Superintendent as soon as possible. 


GRIMSBY AND DISTRICT GENERAL HOSPITAL. (220 Beds.) 
Required urgently, ORTHOPAZDIC HOUSE SURGEON (A), 
with some duties for the General Surgeons, post vacant now. 
Salary £200 p.a., full residential emoluments. R practitioners, 
ineligible for H. M. Forces or under 254 years not having held 
an A post, considered. 

_ Applications should be sent to: H. B. Coatrs, Secretary. 
GRIMSBY COUNTY BOROUGH. Applications invited for under- 
mentioned appointments :— 

(a) ye MEDICAL OFFICER OF HEALTH AND 
ASSISTANT SCHOOL MEDICAL OFFICER (Woman). 
Candidates must have held a resident obstetric post for at least 
6 months and either held a resident post for 6 months or been a 
clinical assistant for not less than 12 months ip a children’s 
hospital. Possession of a D.P.H. or D.C.H. and/or experience of 

eneral practice will be deemed to be additional qualifications. 
Nork will be mainly in connexion with the maternity and child 
welfare scneme, but candidates expected to assist in the work of 
the schvol medical service and such other duties as the M.O.H. 
may from time to time delegate. Opportunity given for extra 
experienc e in obstetrics at the maternity hospital formerly run 
by the local authority. 

(b) ASSISTANT MEDICAL OFFICER OF HEALTH AND 
ASSISTANT SCHOOL MEDICAL OFFICER (Male or Female). 
Successful applicant for this post will generally be required to 
perform duties equally divided between the maternity and 
child welfare scheme and the school medical service, but may 
also be required to carry out such other duties as the M.O.H. 
may from time to time delegate. Possession of a D.P.H. or 
D.C.H. and/or experience of general practice deemed to be 
additional qualifications. 

Salary for each appointment £735 p.a., by annual increments 
of £25 to £935 p.a., and commencing salary will have regard 
to the previous experie nce of the person appointed. A car allow- 
ance in accordance with the agreed national scale for local 
authorities will be paid. Selected candidates required to pass 
medical examination and appointments subject to Local Govern- 
ment Superannuation Act or to the National Health Service 
Superannuation Regulations. 

Application to be made on forms which can be obtained from 
the M.O.H., 1, wr yaemae Grimsby, and returned to me by 
27th November, 1948. L. W. HEELER, Town Clerk. 

Municipal Offices, Grimsby, November, 1948. 
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GLOUCESTER CITY GENERAL HOSPITAL. Gloucester Group 
HOSPITAL MANAGEMENT COMMITTEE. Required, HOUSE 
SURGEON (B2), Male. Salary £250 p.a., full residential emolu- 
ments. 

Applications, with copies of 2 testimonials, to be sent to the 
Medical Superintendent, City General Hospital. Gloucester. 
HULL A GROUP HOSPITAL MANAGEMENT COMMITTEE. 
HULL ROYAL INFIRMARY. Required, HOUSE ®URGEON (B2), 
Male, to the Ophthalmic and E.N.T. Depts. (Recognised for 
1D.0.M.S. and D.L.O.) Salary £300 p.a., full residential emolu- 
ments. Appointment for 6 months in the first instance and will 
be terminable at any time by 1 month’s notice on either side. 
Suitably qualified R practitioners holding A post may apply. 

Applications to R. J. CARLESS, Secretary to the Committee. 
HULL A GROUP HOSPITAL MANAGEMENT COMMITTEE. 
HULL ROYAL INFIRMARY. Applications invited for following 
posts (Male) ;— 

ORTHOPEDIC HOUSE SURGEON (B82), vacant now. 
Post provides full experience in orthopeedics and fractures. 
Hospital has a modern Fracture Dept. (11,000 attendances 
annually). Salary £300 p.a., full residential emoluments. 
R — eligible for H.M. Forces holding A post, not 
considered, 

CASUALTY OFFICER (A), vacant now. In addition to 
carrying out duties in the Casualty Dept. appointee will act as 
Houseman to a member of the Visiting Staff, and will thus 
obtain ward and outpatient clinic experience. Salary £250 p.a. 
R practitioners, ineligible for H.M. Forces or under 25} years 
not having held an A post, considered. 

Both appointments for 6 months in the first instance, but will 
be terminable by 1 month’s notice on either side. 

Applications to R. J. CARLESS, Secretary to the Management 
Committee, Hull Royal Infirmary. 
HULL A GROUP HOSPITAL MANAGEMENT COMMITTEE, 
HULL ROYAL INFIRMARY. HOUSE SURGEON (B2), Male, 


required. Recognised for F.R.C.S. Salary £300 p.a., fuli 


residential emoluments. Appointment 6 months in the first 
instance, but terminable at any time by 1 month’s notice on 
either side. 

Applications to R. J. CARLESS, Secretary to the Management 
Committee. 
pene A GROUP HOSPITAL MANAGEMENT COMMITTEE. 

ERLEY ROAD HOSPITAL, HULL. (398 Beds.) a 
JUNIOR HOUSE OFFICER (A), medical, post now vaca 
tenable for 1 year. Salary £250 p.a., plus full residential 
emoluments. practitioners, ineligible for H.M. Forces or 
under 25} years not having held an A post, considered. To 
practitioner liable for H.M. Forces appointment limited to 
6 months. 

Applications should be to the Administrative 
Officer at above address, . J. CARLES, Secretary. 

Hull A Group Hospital Seaitiieata Committee. 

HAREFIELD AND NORTHWOOD GROUP HOSPITAL 
MANAGEMENT COMMITTEE. Required, RESIDENT ANASS- 
THETIST at Mount Vernon Huspital and the Radium Institute, 
Northwood, Middlesex, vacant immediately. Salary £200-£250 
p.a., according to experience, plus full residential emoluments. 

Applications, with copies of testimonials or names for reference, 
to be forwarded to the Secretary and House Governor. 
HALIFAX AREA HOSPITALS MANAGEMENT COmmiTTEE. 

Royal Halifax Infirmary (283 Beds—Kesident Medical 


Staff, 6.) 

RESIDENT SURGICAL OFFICER (B1), Male, required. 
Salary £400 p.a., rising by increments of £50 each 6 months to 
£500 p.a., full residential emoluments. 

CASUALTY OFFICER AND nde HOUSE 
SURGEON (B2), Male or Female, post vacan 

Hospital (400 Beds ~‘itesident Medical 
St 1 

HOUSE PHYSICIAN (B2), Male or Female, post vacant. 
B2 appointments for 6 months (which may be renewed). 
Salary in each case within the range £250— £350, according to 
experienc e, full residential emoluments. R practitioners eligible 
for H.M. Forces holding A post, not considered. 

Applications, stating age, sex, nationality, qualifications, and 
experience, with copies of 3 recent testimonials, to be addressed 
to the Secretary, Halifax Area Hospitals Management 
Committee, Royal Halifax Infirmary, Halifax. 

HARROGATE AND DISTRICT GENERAL HOSPITAL. (253 
Beds—recognised by the R.C.S. for final F.R.C.S. Examination 
se) Required, RESIDENT ANASSTHETIST AND 

CASUALTY OFFICER (A), post vacant immediately. eer 
£200 p.a., full residential emoluments. R practitioners, ineligible 
for H.M. Forces or under 254 years not having held an A post, 
considered. To practitioner liable for service with H.M. Forces 
appointment for 6 months. 

Applications as soon as possible to the House Governor. 


HARROGATE ROYAL BATH HOSPITAL. (National Hospital 
for Rheumatic Diseases—139 Beds.) Required, RESIDENT 
ORTHOPAZDIC OFFICER (B11), post vacant now. Salary 
£4150 p.a., full residential emoluments. Orthopedic experience 
desirable but not essential. R practitioners eligible for 
i. *. Forces holding A or B1 post, not considered. 

Apply , With full particulars, as soon as possible to the Secretary, 
Royal Bath Hospital, Harrogate. 
HERTFORD COUNTY HOSPITAL. (i7!1 Beds.) Applications 
invited from registered medical practitioners (Male) for following 


appointments :— 
EON (B2). Salary £200-£400 p.a., according 


SE SURG 
o experience, full residential emoluments. 
HOU SE PHYSICIAN (B2). Salary £200-£400 p.a., according 
to experience, full seshanaeen emoluments. 
Duties to commence immediately. To practitioners liable 
for service with H.M. Forces appointment for 6 months. 
Applications to be forwarded to P. G. Brooks, Secretary, 
Hertford No. 1 Group, Hospital Management Oommittee, 
Hertford County Hospital. 
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HERTFORD NO. | GROUP HOSPITAL MANAGEMENT COM- 
MITTEE. Required, RESIDENT HOUSE SURGEON (A), at 
Hay meads Hospital, "ate Stortford, Herts. Appointment 
for 6 months. Salary £150 p.a. R practitioners, ineligible for 
H.M. Forces or under 25} years not having held an A post, 
considered. 

Applications, stating age, nationality, and experience, if any, 

with copies of 3 testimonials or references, to the Surgeon- 
Superintendent of the Hospital. 
HERTFORDSHIRE COUNTY COUNCIL. Required, Assistant 
COUNTY MEDICAL OFFICERS. Duties mainly school 
medical inspection and maternity and child welfare work. 
A Diploma in Public Health or Child Health is desirable, 
although not essential. Salary £675 p.a., by annual increme nts 
of £25 to maximum of £875, plus c ict of-living bonus. Starting 
salary will depend upon previous experience. Successful 
applicant expected to provide a car, and travelling and sub- 
sistence allowances paid on the County scale. 

Applieation forms can be obtained from the County Medical 
Officer, County Hall, Hertford, to whom they should be returned 
by 27th November, 1948. 


HARLOW WOOD OKTHOPADIC HOSPITAL, near Mansfield, 


NoTTs. (Regional Orthopedic Centre—340 Beds.) Required, 
RESIDENT HOUSE SURGEON (B2), Male or Female. 
Appointment for 6 months. Salary, with full residential 


emoluments, £300 p.a. Hospital recognised under the Govern- 
ment’s Scheme for the Postgraduate Education of Medical 
Officers released from the Forces and falling within Classes I 
and III, where applicable. 

_ Applications, with testimonials, to be sent to the Secretary. 


ISLE OF THANET HOSPITAL MANAGEMENT COMMITTEE. 
THE GENERAL HOSPITAL, RAMSGATE. Applications invited from 
registered medical practitioners for following appointments :— 

HOUSE SURGEON (B2), vacant 2ist November, 1948. 
Salary £350 p.a., full residential emoluments. R practitioner 
holding A post may apply. 

HOUSE SURGEON (A), vacant 1st December, 1948. Salary 
full residential emoluments. R practitioners, ineligible 
for H.M. Forces or under 25} years not coving held an A post, 

Appointments for 6 months. 

Applications should be sent as soon as possible to JoHN 

Brown, Secretary, Isle of Thanet Hospital Management Com- 
mittee, ‘Haine Hospital, Ramsgate, Kent. 
KINGSTON GROUP HOSPITAL MANAGEMENT COMMITTEE. 
(SOUTH-WEST METROPOLITAN REGION.) Applications invited from 
suitably qualified medical practitioners including those serving 
in H.M. Forees, for the following appointments, vacant Ist 
January, 1949, ‘at Kingston Hospital (500 Beds), Wolverton- 
avenue, Kingston- -upon-Thames, Surrey :— 

(a) ASSISTANT OBSTETRICAL OFFICER (B1). 

(6) ASSISTANT MEDICAL OFFICERS (B1), 2 vacancies, 

1 general medical and 1 peediatrics 
(c) XSSISTANT SURGICAL OFFICERS 
Surgeons), 2 vacancies. 

Candidates must have had previous experience in house 
appointments. Salary for Bl appointments, which are for 6 
months in the first instance and may be renewed for further 
6 months, £350, £400, or £450 p.a., according to qualifications 
and experience, plus bonus and full residential emoluments. 
Salary for B2 appointments, £250 p.a., plus bonus and full 
residential emoluments. A salary up to £450 p.a., plus bonus 
and emoluments, may be paid to a suitably qualified and 
experienced ex-Service candidate appointed to one of these 
vacancies. 

Applications, stating age, qualifications, and eae, with 
copies of 3 recent testimonials or the names of 3 referees, to 
the’ Medical Superintendent, Kingston Hospital, from whom 
further particulars regarding the appointment can be obtained. 

LORD AUCKLAND, Secretary. 


KETTERING AND DISTRICT GENERAL HOSPITAL. Required, 
HOUSE PHYSICIAN (B2). Post for 6 months. Salary £250 p.a., 
full residential emoluments. 

Applications, stating age, qualifications with dates, nation- 
ality, with copies of 3 recent testimonials, should be sent as soon 
as possible to G. W. Jackson, Secretary ‘-Superintendent. 


KETTERING AND DISTRICT GENERAL HOSPITAL. Required, 
RESIDENT ANASSTHETIST (B2) who would also be required 
to assist in Casualty Dept. Salary £250 p.a., plus full emolu- 
ments. Appointment in the ‘first instant is for 6 months. 
Applications; stating age, qualifications, &c., with copies of 
1-3 testimonials, — be sent as soon as possible to— 
. W. JACKSON, Secretary-Superintendent. 


LEICESTER NO. 2 HOSPITAL MANAGEMENT COMMITTEE. 
HINCKLEY AN!) DISTRICT HOSPITAL, HINCKLEY, LEICESTERSHIRE. 
Required, RESIDENT HOUSE SURGEON AND CASUALTY 
OFFICER (82), Male or Female. Salary £300 p.a., full resi- 
dential emoluments. Appointment for 6 months in the first 
instance. R practitioners holding A posts may apply. 

Applic ations to Secre tary-Superintendent. 


LEICESTER COUNTY. RURAL DISTRICT COUNCIL OF 
BARROW-UPON-SOAR. Applications invited from registered 
medical practitioners holding a D.P.H. or similar ot ation, 
for whole-time joint appointment of ASSISTANT COUNTY 
MEDICAL OFFICER AND MEDICAL OFFICER OF HEALTH 
for the Barrow-upon-Soar Rural District Council. Salary £1100 
p.a., by annual increments of £50 to £1250 p.a., and a travelling 
allowance of £140 p.a. will be granted. Appointment super- 
annuable. Successful candidate required to pass medical 
examination. 

Forms of application and terms of appointment may be 
obtained from the County Medical Officer of Health, 17, Friar- 
=, Leicester, to whom applications must be delivered by 

h December, 1948. 
Joun A. CG HATTERTON, Clerk of the County Council. 

County Offices, Grey Friars, Leicester. 


(B2) (House 


LEICESTER COUNTY. URBAN DISTRICT COUNCIL OF 
WIGSTON. URBAN DISTRICT COUNCIL OF OADBY. RURAL DISTRICT 
COUNCIL OF MARKET HARBOROUGH. Applications invited from 
registered medical practitioners holding a D.P.H., or similar 
= ation, for whole-time joint appointment of ASSIST ANT 
COUNTY MEDICAL OFFICER AND MEDICAL OFFICER 
OF HEALTH for the Wigston Urban District Council, Oadby 
Urban District Council, and Market Harborough Rural District 
Council. Salary £1100 p.a., by annual increments of £50 to £1250 
p.a., and a travelling allowance of £140 p.a. granted. Appoint- 
ment superannuable. Successful candidate required to pass 
medical examination. 

Forms of application and terms of appointment may be 
obtained from the County Medical Officer of Health, 17, Friar- 
lane, Leicester, to whom applications must be delivered by 
4th December, 1948. 

JOHN A. CHATTERTON, Clerk of the County Council. 

County Offices, Grey Friars, Leicester. 

LEICESTER HOSPITALS MANAGEMENT COMMITTEE 
has vacancy for SENIOR MEDICAL REGISTRAR, part of 
whose duties will include the care of resident sick staff at the 
Royal Infirmary. Candidates must possess a higher qualification 
and have been registered at least 4 years. Salary £850 p.a. 
minimum, non-resident. Present R.M.O. at the Infirmary is a 
candidate. 

Applications, giving experience, 
monials, should be sent on or before 
Secretary, 38a, East Bond-street, Leicester. 
NORTH HOSPITAL MANAGEMENT 

TTEE. BOOTLE GENERAL HOSPITAL, LIVERPOOL, 20. Required, 
HOU SE SURGEON (A). Appointment for 6 months from date 
of appointment. Salary £200 p.a., with residential emoluments 
R practitioners, ineligible for H.M. Forces or under 253 years 
not having held an A post, considered. 

Applications, with copies of recent testimonials, should 

sent as soon as possible to the Assistant Secretary. 
LIVERPOOL NORTH HOSPITAL MANAGEMENT cOM- 
MITTEE. WALTON HOSPITAL. (1398 Beds.) Required, SECONT 
RESIDENT OBSTETRICAL OFFICER (B11). Applicant~ 
should have held house appointments and had considerable 
experience in obstetrics. Preference given to candidates 
holding the M.R.C.0O.G. Salary £585 p.a. and_ residential 
emoluments valued at £130 p.a. Appointment will be deter- 
mined by 3 calendar months’ notice on either side. 

Applications, stating age, qualifications with dates, details 
of present and previous appointments, and the names of 3 
referees, should be forwarded to the Medical Superintendent. 
Ww alton "Hospital, Liverpool, 9, to be rec eived by 22nd November. 

948 . WATKINS, Secretary7. 

_ Liverpool North Hospital Management Committee. 


enclosing copies of 3 testi- 
20th November, to 


LIVERPOOL REGIONAL HOSPITAL BOARD. Required, Whole- 
time PATHOLOGIST (non-resident) at the Birkenhead Muni- 
cipal Hospital. Salary £1400 by annual increments of £100 to 
£1700, and is subject to adjustment in the light of any agree- 
ment on a national basis of revised rates of remuneration. 
Commencing point within the scale will be determined according 
to the experience of successful candidate. Post subject to 
National Health Service (Superannuation) Regulations, 1947 
and 1948, to the passing of medical examination, and to 3 
months’ notice on either side. Appointee will be responsible for 
the pathological work at the Hospital and will undertake any 
other responsibilities assigned by the Regional Hospital Board. 

Applications, giving full particulars of age, qualifications, and 
details of present and previous appointments with dates, with 
the names of 3 referees, should be addressed to Dr. T. Lloyd 
Hughes, Senior Administrative Medical Officer, Liverpool 
Regional Hospital Board, c/o Alder Hey Hospital, Eaton-road, 
Liverpool, 12, and the envelope endorsed “ Pathologist, 
Birkenhead er Hospital,’ to be received by 27th 
November, 1948. Canvassing of members of the Board or the 
Advisory Appointments Committee will lead to disqualification. 

VINCENT COLLINGE, Secretary to the Board. 

LIVERPOOL REGIONAL HOSPITAL BOARD. Required, Visiting 
GENERAL SURGEON (part-time), Warrington. Attendance 
required at 6 sessions per week, each session to last approxi- 
mately 3 hours. Duties consist of regular sessions at the 
Warrington General Hospital and Newton-le-Willows War 
Memorial Hospital and to be on call at other hospitals in the 
Group. Appointee required to reside within reasonable distance 
of Warrington. Payment £200 p.a. per weekly session (i.e., 
a total of £1200 p.a.), and is subject to adjustment ir the light 
of any agreement on a national basis of revi» rates of 
remuneration. Post subject to National Health Se: vice (Super- 
annuation) Regulations, 1947 and 1948,and to 3 munths’ notice 
on either side. 

Applications, giving full particulars of age, qualifications, 
and details of present and previous appointments with dates, 
with the names of 3.referees, should be addressed to Dr. T. Lloyd 
Huches, Senior Administrative Medical Officer, Liverpool 
Regional Hospital Board, c/o Alder Hey Hospital, Eaton-road, 
Liverpool, 12, and the envelope endorsed ‘‘ General Surgeon, 
Warrington,” to be received by 27th November, 1948. Can- 
vassing of members of the Board or Advisory Appointments 
Committee will lead to disqualification. 

JINCENT COLLINGE, Secretary to the Board. 

LEEDS REGIONAL HOSPITAL BOARD. Blood Transfusion 
SERVICE. Applications invited from duly qualified persons for 
appointment of ASSISTANT MEDICAL OFFICER (Male or 
Female) at the Regional Blood Transfusion Laboratory, Bridle- 
path, York-road, Seacroft, Leeds. Duties consist mainly of 
routine bleeding of donors and work in the Laboratory, but 
excellent opportunities are available for original work for anyone 
wishing to attain a higher medical qualification. Salary range 
£522-£640 p.a. 

Applications, endorsed “ Assistant Medical Officer,” giving 
details of _ and previous appointments, should be 
forwarded to the Secretary to the Board, 29/31, Eastgate, Leeds, 
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LEEDS REGIONAL HOSPITAL BOARD. Applications invited 
from registered medical practitioners for permanent appoint- 
ments of 2 Full-time PSYCHIATRISTS at Wakefield Mental 
Hospital. Applicants should have had experience in general 
medicine and psychiatry, hold the D.P.M., and preferably also a 
higher medical qualification. Provisional salary scale, subject to 
review in the light of any revised national scales: resident 
£907 10s8.-£1007 10s., plus full residential emoluments valued 
at £230 p.a.; non-resident £1137 10s.—£1237 10s. An unfurnished 
house will be available for the use of one of the successful 
applicants. Appointments subject to provisions of National 
Health Service (Superannuation) Regulations, 1947, or the 
Asylum Officers Superannuation Act, 1909. Appointment 
terminable upon 3 months’ notice on either side. 

Applications, stating full particulars, with the names and 
addresses of 3 referees, should be forwarded to the Secretary, 
Leeds Regional Hospital Board, 29/31, Eastgate, Leeds, 2, 
by first post, 6th December, 1948. a 
LEEDS A GROUP HOSPITAL MANAGEMENT COMMITTEE. 
Applications invited from registered medical practitioners, 
Male or Female, for following appointments, now vacant :— 

St. James’s Hospita 
HOU SE SURGEON (A). 
HOUSE SURGEON (A), Plastic Unit. 
ORTHOPAEDIC HOUSE (B2). 
Leeds Public ropa an ospital 

RESIDENT CASUALTY ER (A). 

HOUSE SURGEON E.N.T. and Eye Dept. 
Jewish Herz! Moser Ho 

RESIDENT MEDICAL OFFICER (Bl) 

A appointments 6 monthly. Salary £180 p.a., full residential 
emoluments. R_ practitioners, ineligible for 1. Forces or 
under 25} years not having held an A post, considered. Bl 
appointment for 1 year, renewable if satisfactory. Salary 
£450 p.a., with house, coal, and light. R practitioners eligible 
for H.M. Forces, holding Bl or A_ posts, not considered. 
Suitably qualified practitioners holding B2 appointments 
invited to apply. B2 appointments 6 monthly. Salary £230 
p.a., full residential emoluments. t 

Applications, stating age, qualifications, and experience, 
with copies of 3 recent testimonials, should be forwarded as 
soon as possible to J. FOLKARD, Secretary to the Committee. 

Administrative Offices, St. James’s Hospital, Leeds, 9. 

LEEDS A GROUP HOSPITAL MANAGEMENT COMMITTEE. 
PUBLIC DISPENSARY AND HOSPITAL. Applications invited from 
registered medical practitioners, Male or Female, for following 
appointments now vacant :— 

HOUSE SURGEON (B2) to the E.N.T. and Eye Dept. 
6-mouthly appointment. Salary £230 p.a., full residential 
emoluments. 

RESIDENT CASUALTY OFFICER (A). 6-monthly appoint- 
ment. Salary £180 p.a., full residential emoluments. R practi- 
tioners, ineligible for H.M. Forces or under 254 years not 
having held an A post, considered. 

Applications, stating age, qualifications, &c., with copies of 
3 testimonials, suitably endorsed, to be forwarded as soon as 
possible to J. FOLKARD, eer to the Committee. 

Administrative Offices, James’s Hospital, Leeds, 9. 
LANCASHIRE COUNTY E60 NCIL. Divisional Health Services. 
Applications invited for posts of ASSISTANT DIVISIONAL 
MEDICAL OFFICER. Appointments, which will be made by 
the appropriate Divisional Health Committees, will be whole- 
time and subject to the standing orders of the County Council. 
There are vacancies in a number of the Health Divisions within 
the Administrative County, the populations of the Divisions 
varying from 92,000 to 169,000. Duties will include the medical 
inspection of school- children , maternity and child welfare work, 
and such other duties, including matters of administration in 
connexion with the services, as the County Council or the 
Divisional Health Committee may direct. Appointees may be 
required to carry out clinical work in hospitals and outpatient 
departments under arrangements which may be made with the 
new Regional Hospital Boards and to take refresher or other 
prescribed courses of instruction. Preference given to candidates 
who have held previous hospital appointments and have had 
special experience in children’s diseases. The possession of a 
D.P.H., is desirable and will be an essential qualification for 
promotion to senior administrative posts. Salary £860 p.a., 

ing by annual increments of £50 to £1060 p.a. Appointment 
subject to passing medical examination and successful candidates 

uired to contribute to a superannuation fund. 
orms of application and further particulars yf be obtained 
from the County Medical Officer of Health, P.H. Dept., County 
Offices, Preston, to whom applications should be forwarded by 
4th December, 1948. All communications must be endorsed 
Assistant Divisional Medical Officer.” 
R. H. Apcock, Clerk of the County Council. 

County Offices, Preston, November, 1948. 

LINCOLN NO. | HOSPITAL MANAGEMENT COMMITTEE. 
Required, RESIDENT MEDICAL OFFICER at John Coupland 
Hospital, Gainsborough. Salary £500 p.a. A house free of rent 
and rates, plus electric light, laundry, and telephone are available 
if required. These emoluments are valued at £100 p.a. for 
superannuation purposes. 

Applications, with 3 recent testimonials, should be sent 
immediately to the Secretary, Lincoln No. 1 Hospital Manage- 
ment Committee, Countv Hospital, Lincoln. 


LINCOLN NO. | HOSPITAL MANAGEMENT COMMITTEE. 
LINCOLN COUNTY HOSPITAL. (200 Beds.) Applications invited 
from registered Male or Female practitioners for appointments 
of HOUSE SURGEON (A) and HOUSE PHYSICIAN (A), 
shortly to become vacant. Salaries £275 p.a., full residential 
emoluments. R practitioners, ineligible for H.M. Forces or under 
254 years not having held an A post, considered. To practitioner 
Mable for service with H.M. Forces appointment for 6 months. 

Applications, with copies of 3 recent testimonials, should be 
sent to the Secretary, Lincoln No. 1 Hospital Management 
Committee, County Hospital, Lincoln. 
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LINCOLN NO. 2 HOSPITAL MANAGEMENT COMMITTEE. 
BRACEBRIDGE HEATH MENTAL HOSPITAL, LINCOLN. Required, 
ASSISTANT MEDICAL OFFICER (B11), Male or Female. 
There will be ample opportunity for studying modern methods 
of treatment in psychiatry. Commencing salary £500 p.a.. 
plus full residential emoluments for a single person. Committee 
would have no objection to a married Medical Officer living out, 
in which case, the sum of £125 p.a. would be payable in addition 
to salary. Appointment subject to provisions of the National 
Health Service (Superannuation) Regulations, 1947, to the 
production of evidence of medical fitness, and to 2 months’ 
notice on either side. 

Applications, with the names of 3 referees, should be forwarded 
as soon as possible to the Medical Superintendent, wrneebenipe 
Heath Hospital, Bracebridge Heath, near Lincoln. _ 


LINCOLN CITY AND COUNTY OF THE CITY. oo 


invited for appointment of DEPUTY MEDICAL OFFICER 
OF HEALTH from persons holding the D.P.H., or its equivalent, 
with previous experience in public health. Salary scale £885- 
£25-£985 p.a. Commencing salary at discretion of the Com- 
mittee. A car allowance of 6d. per mile will be paid for official 
journeys. Housing accommodation is available. Appointment 
subject to provisions of the Local Government Superannuation 
Act, 1937, or the National Health Service (Superannuation) 
Regulations, 1947, and successful candidate required to undergo 
a medical examination. 

Application forms, and _ particulars of conditions of service, 
may be obtained from the M.O.H., City Health Dept., Beaumont 
Fee, Lincoln, by whom completed applications should be 
received by 22ndNovember, 1948. SMITH, Town Clerk. 

Town Clerk’s Office, Lincoln, 27th October, 1948. 


LANCASTER AND KENDAL HOSPITAL MANAGEMENT 
COMMITTEE. ROYAL LANCASTER INFIRMARY, LANCASTER. (230) 
Beds.) Required, ORTHOPAZDIC AND CASUALTY HOUSE 
SURGEON (B2) 
A higher salary may be paid to applicants having more than usual 
experience. R practitioners holding A posts may apply, when 
appointment will be limited to 6 months. 

Applications should be sent to the Secretary, Lancaster 

and Kendal Hospital Management Committee, Royal Lancaster 
Infirmary, Lancaster. 
MANCHESTER BABIES’ AND CHILDREN’S HOSPITAL MAN- 
AGEMENT COMMITTEE. BOOTH HALL HOSPITAL FOR SICK 
CHILDREN, MANCHESTER, 9. (600 Beds.) Required, RESIDENT 
SURGICAL OFFICER (B1). Applicants must have had con- 
siderable surgical experience and preferably hold a higher surgical 
qualification. Basic annual cash salary £550, rising to maximum 
of £700, board, residence, and laundry in addition valued for 
superannuation purposes at £180 p.a. Appointment tenable 
for 2 years, but is renewable annually at the disc retion of the 
Management Committee to a maximum of 5 years’ duration. 
R practitioners eligible for H.M. Forces holding Bl or A post, 
not considered. 

Further information and forms of application may be obtained 
from the Secretary of the Management Committee, Booth Hall 
Hospital, Manchester, 9 s the present holder of the post is 
being recruited applications should be received by 27th 
November, 1948. 

MANCHESTER REGIONAL HOSPITAL BOARD. Required, 
DEPUTY MEDICAL SUPERINTENDENT at __Brockhal! 
Mental Deficiency Institution (1996 Beds) near Blackburn. 
Applicants must hold the D.P.M. and be fully conversant with 
all aspects of mental deficiency work. Post is permanent. 
whole time, and subject to the National Health Service (Super- 
annuation) Regulations, 1947. Interim inclusive salary £988 

£50-£1088 p.a., plus residential emoluments valued at £200 p.a. 
for superannuation purposes. Salary subject to adjustment in 
the light of any revised rates of remuneration for specialists. 
If a house on the estate is occupied, the sum of £60 p.a. will 
be deducted from the emoluments, the balance of which will be 
paid in cash. 

Applications, stating age, qualifications, experience, &c., with 
the names and addresses of 3 referees, should be sent to the 
Senior Administrative Medical Officer, Manchester Regional 
Hospital Board, Third Floor, Sunlight House, Quay-street, 
Manchester, 3, by 3rd December, 1948. Canvassing of members 
of the Board or members of the Advisory Appointments Com- 
mittee will disqualify. - GIBBON, Secretary of the Board. 
MANCHESTER REGIONAL HOSPITAL BOARD. Apolications 
invited for permanent post of SENIOR GENERAL SURGEON 
to the Wigan and Leigh Hospital Centre. The main surgica) 
unit is at the Royal Albert Edward Infirmary, Wigan, but the 
senior surgeon will also have charge of the general surgical 
wards at Leigh Infirmary and will act as consultant surgeon 
to other small hospitals comprising the Centre. Higher surgical 
qualifications, good training, and wide experience are essential. 
Successful candidate required to live within reasonable distance 
of Wigan. Appointment may be held on a part-time or whole- 
time basis and applicants should state which type of appointment 
is preferred. Interim salary for part-time service £1600 p.a. 
for minimum of 8 half-days’ hospital work a week. Salary 
scale for whole-time officer £2000—£100-£2500 provided appointee 
is over 38 years of age, and he will enter the scale at a point 
to be determined by the Board commensurate with age and 
experience. Whole-time officers are allowed to take part in the 
Domiciliary Specialist Service at the approved fees. The 
part-time and whole-time salaries are subject to review in the 
light of any revised rates of remuneration for specialists and 
in both cases conditions of service may be reviewed by the 
Board after 3 years, if the appointee so desires. 

Applications with full particulars, with the names and addresses 
of 3 referees, should be forwarded to the Senior Administratiye 
Medical Officer, Manchester Regional Hospital Board, Third 
Floor, Sunlight House, Quay-street, Manchester, 3, endorsed 
“Surgeon, Wigan,”’ and should be received by 27th November, 
1948. Canvassing of members of the Board or Advisory Appoint - 
ments Committee will lead to disqualification. 

J. GIBBON, Secretary of the Board. 


Salary £275 p.a., full residential emoluments. - 


| im 
inv 
| por 
+ Ra 
cel 
liv 
al 
the 
ph 
an 
tin 
tio 
to 
for 
to 
Re 
sti 
re 
tic 
M 
Sa 
bu 
Ce 
ad 
pr 
di 
fo 
ca 
of 
ce 
: at 
al 
/ 

fr 
a 
Cc 
| 
d 
c 
} 
f 
\ 
\ 
! 


THE Lancet] 


MANCHESTER REGIONAL HOSPITAL BOARD. Applications 
invited from suitably qualified and experienced practitioners for 
post of MEDICAL DIRECTOR of an additional Mass Miniature 
Radiography Unit which is being formed to operate mainly in 
central and north Lancashire. Successful candidate required to 
live in the neighbourhood of Preston or Blackburn and to give 
@ proportion of his time to sanatorium and chest clinic duties in 
the Blackburn area. He will be regarded as an assistant chest 
physician and adequate experience of pulmonary tuberculosis 
and chest radiography is essential. Post is permanent, whole 
time, and subject to the National Health Service (Superannua- 
tion) Regulations, 1947. Interim salary £1000 p.a., subject 
to revision retrospectively in accordance with the revised scales 
for the remuneration of specialists. 

Applications, with the names of 3 referees, should be forwarded 
to the Senior Administrative Medical Officer, Manchester 
Regional Hospital Board, Third Floor, Sunlight House, Quay- 
street, Manchester, 3, endorsed ‘‘ Medical Director,”’ and should 
reach him by 26th November, 1948. Canvassing will disqualify. 

J. GrBBoN, Secretary of the Board. 


MANCHESTER “CITY. The Health Committee invites applica- 
tions from registered medical practitioners for position of 
MEDICAL SUPERINTENDENT of the Langho Colony for 
Sane Epileptics (640 Beds—males and females), near Black- 
burn, Lancashire, which is now vacant. Age limit 45 years. 
Candidates should be experienced physicians with hospital 
administrative experience. Importance will be attached to 
previous experience in the treatment of epileptics and mental 
disease. Possession of the D.P.M. is desirable and a capacity 
for research work will be an additional qualification. Annual 
cash salary scale commences at £1257 and rises to a maximum 
of £1319; emoluments provided are unfurnished residence, 
coal, light, and laundry, valued for superannuation purposes 
at £116 a year which is additional to the salary scale quoted 
above. Post is whole time and subject to the Manchester 
Corporation conditions of service. 

Full information and forms of application may be obtained 
from the Town Clerk, Town Hall, Manchester, 2, and completed 
applications must be received by him by 24th November, 1948. 
Endorse inquiries ‘‘ Medical Superintendent—Langho Colony.” 
Canvassing in any form is prohibited. 

-HILIP B. DINGLE, Town Clerk. 

Town Hall. Manchester, 2, 22nd October, 1948. ae 


MANCHESTER ‘MEMORIAL JEWISH HOSPITAL, 
CHEETHAM, MANCHEST 8. (Non- Beds.) 
Required, CASUALTY *OFFICER AND USE SURGEON 
(B2). Appointment for 6 months, duties oy commence imme- 
diately. Salary £250 p.a., full residential emoluments. 
Applications to be submitted forthwith to undersigned, with 
copies of 1—3 recent 
3. D. DRAKE. General Superintendent. 


MANCHESTER HOSPITAL MANAGEMENT COM- 
MITTEE, GROUP 14. PARK HOSPITAL, DAVYHULME, near MAN- 
CHESTER. Required, HOUSE SURGEON (A) or (B2), Male or 
Female. Salary £250 p.a. for B2 post, and £200 p.a. for A post, 
cost-of-living bonus and full residential emoluments. Appoint- 
ment subject to medical examination and superannuable. To 
R practitioner appointment for 6 months, and renewable for a 
further period of 6 months. 


Forms of application may be obtained from the Secretary, 


West Manchester Hospital Management Committee, Park 
Hospital, Davyhulme, to whom all applications must be for- 
warded. H. P. Asn, Secretary to the Committee. 


MANCHESTER NORTH HOSPITAL MANAGEMENT COM- 
MITTEE. CRUMPSALL HOSPITAL. (1150 Beds.) Required, RESI- 
DENT AN-ESTHETIST (B1), Male or Female. Preference 
given to practitioners holding the D.A. Basic cash salary 
commences at £535 p.a., by annualincrements of £25 to £670, 
with emoluments valued at £150 p.a. in respect of board, 
residence, and laundry. Appointment tenable for minimum 
period of 2 years, but may be renewed annually at the disc retion 
= the Management Committee up to a maximum of 5 years’ 
duration. 

Forms of application may be obtained from the Medical 
Superintendent of Crumpsall Hospital, Manchester, 8, and 
applications must be received by him by 30th November, 1948. 


MID-KENT HOSPITAL MANAGEMENT COMMITTEE. Kent 
COUNTY OPHTHALMIC AND AURAL HOSPITAL, MAIDSTONE. (111 
Beds.) Required, HOUSE SURGEON in the E.N.T. Dept. 


at the above Hospital. Applicants must be unmarried and 
should have had expert nce in the specialty. The Hospital is 

lly recognised by the Examining Board for the D.L.O. Salary 
£250 a year, residential emoluments. Appointment for 6 months, 
with an option to a further 6 months at £300 a year. 

Applications, stating age, nationality, experience, and quailifi- 

cations, with copies of 2 recent testimonials to the Secretary at 
the Hospital. 
MID-KENT HOSPITAL MANAGEMENT COMMITTEE. West 
KENT GENERAL HOSPITAL, MAIDSTONE. (135 Beds.) Required, 
CASUALTY OFFICER (A) or (B2), Male or Female, post now 
vacant. Appointment limited to 6 months. Salary £200 a year, 
residential emoluments. 

Applications, stating age, nationality, qualifications, &c., 
should be sent to the House Governor and Secretary at the 
MID-WORCESTERSHIRE HOSPITAL MANAGEMENT COM- 
MITTEE. KIDDERMINSTER AND DISTRICT GENERAL HOSPITAL. 
Required, CASUALTY OFFIC ER (A), Male or Female, post 
a os inimediately. Salary £200 p.a., full residential emolu- 
ments. R practitioners, ineligible for’ H.M. -Forces or under 
254 years not having held an A — considered. To practi- 
tioner — for service with H.M. Forces appointment limited to 

months 

Applications should be sent immediately to the 
Administrative Officer at the above Hospital. 

C. M. Secretary. 
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MEDWAY AND GRAVESEND HOSPITAL MANAGEMENT 
COMMITTEE. ST. BARTHOLOMEW’S HOSPITAL, ROCHESTER. (201 
Beds.) Required, CASUALTY OFFICER (A), post vacant 
now, which offers excellent experience in orthopadic and 
traumatic surgery. Salary £200 p.a., full residential emoluments. 
To practitioner liable for service with H.M. Forces post limited 
to 6 months. 

Applications, stating age, nationality, 
with copies of recent testimonials, 
Secretary as soon as possible. 


MEDWAY AND GRAVESEND HOSPITAL MANAGEMENT 


and qualifications, 
should be addressed to the 


COMMITTEE. GRAVESEND AND NORTH KENT HOSPITAL. (150 
Beds.) Required, HOUSE PHYSICIAN, post vacant early 
November. Salary £200 p.a., full residential emoluments. 


To practitioner liable for service with H.M. 
to 6 months. 
Applications, 


Forces post limited 


stating age, nationality, qualifications, and 
experience, with copies of recent testimonials, to be forwarded 
to the Administrativ e Officer at the Hospital as soon as possible. 
NEWCASTLE UPON TYNE HOSPITAL MANAGEMENT COM- 
MITTEE. NEWCASTLE GENERAL HOSPITAL, 418, Westgate-road, 
Newcastle upon Tyne, 4. Applications invited from registered 
medical practitioners not liable for service with H.M. Forces, 
for the post of GYNASCOLOGICAL HOUSE SURGEON (B2) 
to the Dept. of Obstetrics and Gynecology. Duties of the post 
include the care of 40 Beds for gynecological patients and 
certain duties in the Obstetric Unit when the House Surgeon 
to that unit is off duty. Appointment for 6 months, but af? the 
end of 3 months successful applicant will have the option of 
transfer to the post of Obstetric House Surgeon in the same 
department. Salary £250 p.a., plus cost-of-living bonus and 
full residential emoluments. The Hospital is recognised by 


the Royal College of Obstetrics and Gynecology for the 
D.Obst.R.C.0.G., and M.R.C.0.G. Duties commence Ist 
December, 1948. 

Applications should be sent without delay to the Medical 


Superintendent, Newcastle General Hospital, 
road, Newcastle upon Tyne. 4. 
NEWPORT AND EAST MONMOUTHSHIRE GROUP. Wool- 


418, Westgate- 


OSTON HOUSE HOSPITAL, NEWPORT, MON. (631 Beds.) Required, 
HOUSE PHYSICIAN (A), Male or Female, post vacant 
immediately. Salary £200 p.a., residential emoluments. 


R practitioners, ineligible for H.M. Forces or under 25} years 
not having held an A post, considered. To practitioner liable 
for service with H.M. Forces appointment limited to 6 months. 

Applications, stating age, nationality, qualifications with 
dates, and details of previous appointments, with 3 recent testi- 
monials, should be sent to the Secretary, Newport and East 
Monmouthshire Hospitals Management Committee, Royal 
Gwent Hospital, Newport, Mon. . 
NORTH AND MID-CHESHIRE HOSPITAL MANAGEMENT 
COMMITTEE, GROUP 17 (MANCHESTER REGION). Applications 
invited from registered medical practitioners, Male and Female, 
for following appointments :- 

(a) HOUSE SURGEON (B2), 
(100 Beds—3 Residents). Salary £300 p.a. 6 months’ 
appointment in the first instance, to commence on or about 
27th November, 1948. 

(b) HOUSE SURGEON (B2), St. Annes E.N.T. Hospital. 
(50 Beds.) Salary £350 p.a. 6 months’ appointment in the 
first instance, to commence as soon as possible. 

Both posts with usual residential emoluments. 

Applications should be sent to the Secretary, North and Mid- 
Cheshire Hospital Management C a Altrincham General 
Hospital, Altrincham. . BIDEN, Secretary. 
NORTH-WEST METROPOLITAN REGIONAL HOSPITAL 
BOARD. WEST MIDDLESEX HOSPITAL, ISLEWORTH, MIDDLESEX. 
Required, VISITING OPHTHALMIC SURGEON for 4 half- 
day sessions per week. Salary, which is subject to review in the 
light of the Spens report, will be £800 p.a. Appointment will be 
held during the pleasure of the Board. The Hospital which has 
some 1200 Beds has a well-established Ophthalmic Outpatient 
Dept. and there are some ophthalmic beds. 

Applications, stating age, qualifications, and experience, 
with the names of 3 referees, should reach the Secretary, North- 
West Etro Regional Hospital Board, 11a, Portland- 
place W.1, by 27th November, 1948. Canvassing in any form will 
disqualify, but prospective candidates are invited to visit 
the Hospital by by appointment with the Medical Director. 


Altrincham General Hospital 


NORTH-EASTERN REGIONAL HOSPITAL BOARD, Scotland. 
BOARD OF MANAGEMENT LOWER BANFFSHIRE HOSPITALS. 
Required, ASSISTANT MEDICAL OFFICER (B2), Male or 
Female, on the staff of the Ladysbridge Mental Hospital, Banff. 
Salary £350 p.a., plus a living-out allowance in lieu of quarters. 

Particulars of appointment may be obtained from undersigned, 
with whom applications, including 2 names for reference, should 
be lodged by 6th December, 1948. 

JOHN MACKINNON, Secretary and Treasurer. 
, Bridge-street, Banff. 
NOREOU K AND NOKWICH HOSPITAL, Norwich. Required, 
HOUSE SURGEON (B2) to E.N.T. and Ophthalmic Depts. 
Salary £275 p.a., full residential emoluments. RK practitioners 
holding A post may apply, when appointment will be limited 
to 6 months. 

Applications should be 
Secretary. 
NOTTINGHAM NO. 3 HOSPITAL MANAGEMENT COM- 
MITTEE. ASTON HALL MENTAL DEFICIENCY INSTITUTION, 
ASTON-ON-TRENT, DERBYSHIRE. A vacancy exists for HOUSE 
PHYSICIAN at a salary of £350 p.a., plus the usual residential 
emoluments valued at £200, or cash in lieu if non-resident. 
In addition to mental defectives the Institution houses a number 
of psychotic patients, and there is opportunity for gaining 
experience in all branches of psychiatry. Appointment in the 
first instance for 6 months. 

Applications, with the names of referees, to be sent to the 
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NORTHAMPTONSHIRE. Appli invited from registered 
| practitioners holding ‘a D. H., for following appoint- 


“— DISTRICT MEDICAL OFFICER OF HEALTH for the 
Borough of Higham Ferrers and the Urban Districts of Irthling- 
borough, Rushden, and Wellingborough and the Rural District 
of Wellingborough and ASSISTANT COUNTY MEDICAL 
OFFICER OF HEALTH for the same area, the duties of the 
district appointments occupying substantially the greater part 
of the officer’s time. 

(6) DISTRICT MEDICAL OFFICER OF HEALTH for the 
Boroughs of Brackley and Daventry and the Rural Districts 
of Brackley and Daventry and ASSISTANT COUNTY 
MEDICAL OFFICER OF HEALTH for the same area 

(ec) DISTRICT MEDICAL OFFICER OF HEALTH for the 
Brixworth and ultimately for the Northampton Rural District 
and ASSISTANT COUNTY MEDICAL OFFICER OF HEALTH 
for the same area, the duties in the County appointment to be 
ee greater until the vacancy arises in the Northampton 

strict. 

Appointees will also act under the County Medical Officer 
of Health as Assistant School Medical Officers. Salary for each 
appointment on scale £1200 p.a., by increments of £50 p.a. to 
£1350 p.a. Travelling allowances on the scale from time to time 
approved by the County Council will be paid and office accom- 
modation and clerical assistance provided. Appointments 
subject (i) to the Sanitary Officers (Outside London) Regulations, 

35, and the Local Government Act, 1933, (ii) the Local 
Government Superannuation Acts, and (ili) to the passing of a 
medical examination. The officers required to devote their whole 
time to the duties of the appointment, to reside within the area 
for which they act and to discharge the obligations imposed on 
a district medical officer of health by the relevant Acts, Orders, 
and Regulations. Appointments determinable upon 3 months’ 
notice on either side. 

Applications, stating age, qualifications, and experience, 
with a copy of a recent testimonial and the names of 2 referees, 
should reach undersigned by 19th November, 1948, and the 
candidate should specify whether he desires to apply for all of 
appointments and should indicate an order of preference. 
Canvassing will disqualify. J. ALAN TURNER, 

County Hall, Northampton. Clerk of the County Council. 
NORTHUMBERLAND COUNTY COUNCIL. Applications 
invited from registered medical practitioners for appointment 
of ASSISTANT COUNTY MEDICAL OFFICER to undertake 
duties in connexion with maternity and child welfare. Salary 
in accordance with scale £675, by annual increments of £25 to 
£875 p.a., with bonus, previous experience being taken into 
consideration in determining commencing salary. Travelling 
and subsistence allowances paid in accordance with the Council’s 
scale when the officer appointed is required to be away from the 
normal centre which, in this case, will be Ashington. Appoint- 
ment, subject to superannuation and determinable by 3 months’ 
notice on either side. Successful candidate required to pass 
medical examination. 

Forms of application may be obtained from undersigned and 
must be returned, with names of 3 referees, by 29th November, 
1948. Joun B. TILLEY, County Medical Officer. 

County Hall, Newcastle upon Tyne, 

OXFORD REGIONAL HOSPITAL BOARD. Northampton and 
DISTRICT HOSPITAL MANAGEMENT COMMITTEE AREA. Applications 
invited from registered medical practitioners with a radiological 
a for appointment of ASSISTANT RADIOLOGIST 
to the Northampton and District Hospital area. Work mainly 
at the Northampton General Hospital, but he will be required 
to attend at any other hospitals in the area. Appointment will 
be whole time, and the salary £1250. Salary, duration of 
appointment, and conditions of service will be reviewed when 
the Spens recommendations have been negotiated. 

Applications (with 9 spare copies), stating age, qualifications, 
and experience, with the names of 3 referees, and enclosing 9 
copies of any testimonials, should be sent to the Secretary, 
Oxford Regional Hospital Board, 43, Banbury-road, Oxford, by 
4th December, 1948. Canvassing will disqualify. 
ORTHOPADIC HOSPITAL, Hartshill, Stoke-on-Trent. Stoke- 
ON-TRENT HOSPITAL MANAGEMENT COMMITTEE. Required, 
ORTHOPAZ,DIC REGISTRAR (B1), resident. Candidates 
should have had previous orthopedic experience and preferably 
hold a higher qualification in surgery. Salary £550 p.a., full 
residential emoluments. Appointment will, in the first place, 
be for 6 months. R practitioners eligible for H.M. Forces holding 
B1 appointment, not considered. 

Applications should be forwarded immediately to the 
Secretary at the above Hospital. es 
OLDHAM AND DISTRICT HOSPITAL MANAGEMENT COM- 
MITTEE. OLDHAM ROYAL INFIRMARY. (203 Beds.) Required, 
HOUSE SURGEON (A), Male or Female. Appointment for 
6 months. Appointee will act as House Surgeon to the Gyneco- 
logist, the Aural Surgeon, and the Ophthalmic Surgeon. Salary 
£250 p.a., full residential emoluments. R practitioners, ineligible 
for H.M. Forces or under 25} years not having held an A post, 
considered. 

Applications, with copies of 3 testimonials, to be submitted 
immediately to F. W. BARNETT, Secretary. 
PLYMOUTH, SOUTH DEVON, AND EAST CORNWALL 
GENERAL HOSPITAL GROUP. Applications invited from registered 
medic - practitioners for following appointments :— 

ua) HOUSE SURGEON (A), to the E.N.T. Dept. of the 

nee of Wales’s Hospital, Greenbank-road, vacant Prorthwith, 

(6) HOUSE SURGEON (A), with gymecology, at the Prince 
of Wales’s Hospital, Lockyer-street, Plymouth, vacant 5th 
December, 1948 

Sulary £175 p.a., full residential emoluments. R practitioners, 
ineligibie for H. M. Forces or under 254 years not having held 
an A post, considered. To practitioner liable for service with 
H.M. Forces appointment limited to 6 months. 

Applications to ARTHUR R. CasH, Secretary, c/o The Prince 
of Wales’s Hospital, Greenbank- road, Plymouth. 
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PLYMOUTH, SOUTH DEVON, AND EAST CORNWALL 
GENERAL HOSPITAL GROUP. Required, HOUSE SURGEON (A). 
post vacant 14th December, 1948, for duty at the Prince of 
Wales’s Hospital, Greenbank- road. Salary £175 p.a., full 
residential emoluments. To practitioner liable for service with 

.M. Forces appointment for 6 months. 

Applications to ARTHUR R. CasH, Secretary, c/o The Prince 
of Wales’s Hospital, Greenbank, Plymouth. 
PLYMOUTH, SOUTH DEVON, AND EAST CORNWALL 
GENERAL HOSPITAL GROUP. Required, SENIOR HOUSE SUR- 
GEON (B2), Male or Female, post vacant 21st December, for 
duty at the Prince of Wales’s Hospital, Devonport. Salary 
£200 p.a., full residential emoluments. R practitioners holding 
A post may apply, when appointment will be limited to 6 months. 

Applications to ARTHUR R. C ASH, Secretary, c/o The Prince 
of Wales’s Hospital, Greenbank, Plymouth. 
PLYMOUTH, SOUTH DEVON, AND EAST CORNWALL 
GENERAL HOSPITAL GROUP. Required, HOUSE SURGEON (A). 
post vacant forthwith, surgery with casualty, for duty at the 
Prince of Wales’s Hospital, Devonport. Salary £175 p.a., full 
residential emoluments. R _ practitioners, ineligible for H.M. 
Forces or under 25} years not having held an A post, considered. 
To practitioner liable for service with H.M. Forces appointment 
for 6 months. 

Applications to ARTHUR R. CasH, Secretary, c/o The Prince 
of Wales’s Hospital, Greenbank, Plymouth. he 
PRESTON AND CHORLEY HOSPITAL MANAGEMENT COM- 
MITTEE. PRESTON ROYAL INFIRMARY. Required, HOUSE 
SURGEON (A). Salary £175 p.a., full residential emoluments. 
R practitioners, ineligible for H.M. Forces or under 25} years 
not having held an A post, considered. Appointment for 
6 months. 

Applications, stating age, qualifications, and nationality, with 


testimonials, to be addressed to the Secretary, Royal Infirmary, 


Preston. 
PRESTON AND CHORLEY HOSPITAL MANAGEMENT COM- 
MITTEE. PRESTON ROYAL INFIRMARY. (400 Beds.) Applications 
invited om _ registered medical practitioners for following 
HC OUS SE SURGEON (B2) to the Ophthalmic Dept. Salary 
£200 p.a 
HOUSE SURGEON (A), with duties in Casualty Dept. 
Salary £175 p.a. 
Full residential emoluments in each case. 
Applications should be sent as soon as possible to— 
JOHN GIBSON, Superintendent, Royal Infirmary, Preston. 


PORTSMOUTH GROUP HOSPITAL MANAGEMENT COM- 
MITTEE. PORTSMOUTH AND SOUTHERN COUNTIES EYE AND EAR 
HOSPITAL, Grove-road North, SOUTHSEA. (62 Beds.) Required, 
HOUSE SURGEON (B2), Male, in the Eye and E.N.T. Depts. 
Salary £350 p.a., living-out accommodation provided adjacent 
to the Hospital. There are Eye and E.N.T. Registrars on the 
Staff and the post offers exceptional opportunities for experience 
in both these branches. 

Applications, with copies of 2 testimonials, should be submitted 
without delay to H. V. SNOOK, Secretary-Superintendent. 
PONTEFRACT AND CASTLEFORD HOSPITAL MANAGEMENT 
COMMITTEE. RESIDENT SURGICAL OFFICER (B2), required 
immediately at the Pontefract General Infirmary and the Hydes 
Hospital. Appointment for 6 months at a salary of £250 p.a., 
full board-residence and laundry. 

Applications should be sent to D. J. RICHARDS, Secretary. 
PONTEFRACT GENERAL INFIRMARY ANDO THE HYDES 
HOSPITAL. (102 Beds.) PONTEFRACT AND CASTLEFORD HOSPITAL 
MANAGEMENT COMMITTEE. Required, HOUSE SURGEON (A), 
Male, post vacant immediately. Salary £150 p.a., full resi- 
dential emoluments. R_ practitioners, ineligible for H.M. 
Forces or under 25} years not having held an A post, considered. 
To practitioner liable for service with H.M. Forces appointment 
for 6 months. 

Applications oe be sent to— 

. RicHarps, Secretary-Superintendent. 
RHYMNEY VALLEY HOSPITAL MANAGEMENT COMMITTEE. 
Required, RESIDENT MEDICAL OFFICER (B2) at the 
County Infirmary, Tredegar. Salary £375 p.a., full residential 
emoluments ; period of appointment 12 months. The Infirmary 
is recognised for Part II training for the C.M.B. examinations. 

Applications should reach the Secretary, Hospital Manage- 
ment Committee, Caerphilly District Miners’ Hospital, St. 
Martin’s-road, Caerphilly, by 17th November, 1948. 

ROYAL BUCKINGHAMSHIRE HOSPITAL, Aylesbury. Required, 
HOUSE SURGEON (A). Appointment for 6 months and duties 
include casualty, E.N.T. and orthopedic work. Salary £225 p.a., 

full residential emoluments. Post vacant 14th December, 1948. 
R practitioners, ineligible for H.M. Forces or under 254 years 
not having held an A post, considered. 

Applications, with copies of 3 recent testimonials, should be 

sent to the Administrative Officer at the Hospital. 
READING AND DISTRICT HOSPITAL MANAGEMENT COM. 
MITTEE. ROYAL BERKSHIRE HOSPITAL. (383 Beds.) Applications 
invited from registered medical practitioners, Male, for following 
appointments :— 

ASSISTANT (B2) to Accident Surgeon, vacant immediately. 

Salary £300 p.a., full residential emoluments. 

HOUSE PHYSICIAN (A), vacant immediately. 

HOUSE PHYSICIAN (A), vacant immediately. 

RESIDENT PATHOLOGIST (A), vacant 

26th November, 1948. 

Salary for A posts £200 p.a., full residential emoluments. 
For A appointments, R practitioners, ineligible for H.M. Forces 
or under 254 years not having held an A post, considered. To 
practitioners liable for service with H.M. Forces appointment 
will be for a period of 6 months. 

Applications, stating age, qualifications with dates, nationality, 
present post, with copies of 3 recent testimonials, should be sent 
immediately to the Administrative Officer, Royal Berkshire 
Hospital, Reading. 
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READING AND DISTRICT HOSPITAL MANAGEMENT COM- 
MITTER. BATTLE HOSPITAL, READING. (429 Beds.) Required, 
HOUSE PHYSICIAN (A), Male, post vacant immediately. 
Salary £250 p.a., full residential emoluments. R practitioners, 
ineligible for H.M. Forces or under 254 years not having held an 
A post, considered. To practitioner liable for service with 
H.M. Forces the appointment will be for 6 months. 
Applications, stating age, qualifications with dates, nationality, 
present post, with copies of 3 recent testimonials, should be sent 
immediately to the Administrative Officer, Royal Berkshire 
Hospital, Reading. 
ROCHFORD RURAL DISTRICT COUNCIL AND ESSEX 
COUNTY couNcIL. Applications invited for appointments of 
MEDICAL OFFICER OF HEALTH, Rochford, and AREA 
MEDICAL OFFICER AND DIVISIONAL SCHOOL MEDICAL 
OFFICER, South-East Essex, which are combined for the 
purpose of 1 whole-time appointment. Applicants should 
possess a D.P.H., and preference given to candidates with 
experience in the administration of public health and school 
health services. Duties of the County Council appointment will 
include, as Area Medical Officer, the administration of those 
functions under certain sections of the National Health Service 
Act, 1946, which are exercisable by the South-Fast Essex Health 
Area Subcommittee and, as Divisional School Medical Officer, 
the administration of the school health service in the area 
of the Divisional Executive, which is co-terminous with the 
Health Area, the total population of which is approximately 
96,000. Appointee also required to undertake clinical duties, 
which include routine school medical inspections and attendance 
at minor ailment and other clinics in connexion with maternity 
and child welfare and school medical services. Appointment of 


* Medical Officer of Health subject to the consent of the Minister 


of Health under the Sanitary Officers (Outside London) Regula- 
tions, 1935. Salary and any increments for combined appoint- 
ments in accordance with the recommendations contained in the 
modification of the interim revision of the Askwith memorandum 
relating to salaries of whole-time Public Health Medical Officers. 
This salary at rate of £1300 a year, plus such bonus, if any, 
and travelling allowances, as may be decided from time to time. 
Candidate selected required to pass medical examination and to 
contribute to the superannuation funds established by the 
respective authorities. 

Application forms may be obtained from the Clerk of the 
Essex County Council, County Hall, Chelmsford, to whom they 
should be returned as soon as practicable and in any case by 
27th November, 1948, giving the names of 3 persons to whom 
reference may be e. Canvassing, directly or indirectly, will 
disquality. 
pes eg MENTAL HOSPITAL MANAGEMENT COMMITTEE. 

NTAL HOSPITAL, RAINHILL, near LIVERPOOL. Required, 
HOUSE PHYSICIANS (B2), Male or Female, for 6 months. 
Salary at present £300 p.a., plus full residential emoluments. 
Opportunities given to acquire experience in all modern forms of 
treatment of psychosis and neurosis. cal demonstrations 
and discussions are held regularly. 

Applications to be sent as soon as possible to the Medical 
Superintendent. 


AMENDED ADVI ERTISEMEN T 

RED CROSS SANATORIA OF SCOTLAND. (154 Beds.) Required, 
2 SECOND ASSISTANT MEDIC, AL OFFICERS (B2), Male, 
at Tor-na-Dee Sanatorium, Aberdeenshire, and Glen O’Dee 
Sanatorium, Banchory, Kincardineshire. Appointments provide 
facilities for specialist training and some previous experience 
in the treatment of pulmonary tuberculosis is essential. Salary 
£600 p.a., full residential emoluments. 

Applications, with particulars of past and present appoint- 

ments, with the names of 3 referees, to be sent to the Medical 
Director, Tor-na-Dee, Milltimber, Aberdeenshire, by 27th 
Noveinber, 1948. 
SOUTH-WEST METROPOLITAN REGIONAL HOSPITAL 
BOARD. Applications invited by the Board for appointment 
of Part-time E.N.T. SURGEON at Epsom County Hospital, 
Surrey. -The specialist appointed will be required to devote 
2 half-days per week to the Hospital, an outpatient clinic 
each Wednesday morning and an operating session in the 
afternoon, and the provisional remuneration will be £200 p.a. 
for each half-day per week, subject to revision when the Spens 
report is implemented or in the light of adjustments on a 
national basis. A third half-day each week may be required 
later. Appointment subject to provisions of the National Health 
Service (Superannuation) Regulations, 1947, and may be 
terminated by 3 months’ notice on either side. 

Applications, stating age, qualifications, ex yerience, and 
present appointment, and giving the names and addresses of 

referees, should be made by letter and sent (in envelopes 
endorsed ‘* Medical Appointment ”) to the Secretary, South- 
West Metropolitan Regional Hospital Board, 11a, Portland- 
place, London, W.1, to arrive by 29th November, 1948. 
Canvassing will disqualify. 

SOUTH-WEST METROPOLITAN REGIONAL HOSPITAL 
BOARD. Applications invited by the Board for following appoint- 
ments at West Park Heomhal, Epsom : 

(a) Part-time PHYSICIA 

(b) Part-time NEU ROSU RGEON (for leucotomy). 

(c) Part-time GENERAL SURGEON, 

The specialists appointed will, in each case, be required to 
devote 1 half- -day per week to the Hospital, provisional remunera- 
tion being £200 p.a., subject to review after the negotiations on 
the Spens report are completed. Appointments subject to 
provisions of the National Health Service (Superannuation) 
Regulations, 1947, and may be terminated by 3 months’ notice 
on either side. 

Applications, stating age, qualifications, experience, and 
present appointment(s), and giving the names and addresses of 
3 referees, should be made by letter and sent (in envelopes 
endorsed ‘“‘ Medical Appointment ”’) to the Secretary, South- 
West Metropolite™ Regional Hospital Board, 11a, Portland- 
place, London, Wi, to arrive by 29th November, 1948. 
Canvassing will disqualify. 
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SOUTH-WEST METROPOLITAN REGIONAL HOSPITAL 
BOARD invite applications for appointment of Whole-time 
SPECIALIST IN OBSTETRICS AND GYNASCOLOGY on 
the staff of the Portwey Hospital, Weymouth, at a provisional 
salary of £1500 Dp.a., subject to revision when the Spens report 
is implemented or in the light of adjustments on a national 
basis. The specialist appointed will be in charge of the maternity 
beds and of 15-20 gynecological beds at the Portwey Hospital, 
and will later be responsible also for the maternity unit of the 
Weymonth and District Hospital, and be required to be available 
for special visits to municipal antenatal clinics in the area. 
Appointment subject to provisions of the National Health 
Service (Superannuation) Regulations, 1947, and may be 
terminated by 3 months’ notice on either side. 

Applic ations, stating age, qualifications, experience, and 

present. appointment, and giving the names and addresses of 
3 referees, shorfld be made by letter and sent (in envelopes 
endorsed Medical Appointment ’’) to the Secretary, South- 
Weat Metropolitan Regional Hospital Board, 11a, Portland- 
place, London, arriving by 29th November, 1948 
Canvassing will disqualify. 
SOUTH-WEST METROPOLITAN REGIONAL HOSPITAL 
BOARD invite applications for appointment of Whole-time 
PHYSICIAN at Botleys Park Hospital, Chertsey, Surrey. 
Candidates should possess a degree or diploma in psychiatric 
medicine and preference given to candidates who possess also 
a higher medical qualification. Hospital is a modern institution 
for mental defectives of 1200 to 1500 Beds and carries ouf all 
forms of modern treatment. There are excellent opportunities 
for research and successful candidate will be asked to take part 
in teaching. Provisienal salary will be according to qualifications 
and experience on salary grade £1200—£50-£1500 p.a., subject 
to revision when the Spens report is implemented, or in the light 
of adjustments on a national basis. Appointment subject to 
provisions of the National Health Service (Superannuation) 
Regrlations, 1947, or of the Asylum Officers Act, 1909, and may 
be terminated by 3 months’ notice on either side. 

Applications, stating age, qualifications, experience, and 
present appointment, and giving the names and addresses of 
3 referees, should be made by letter and sent (in envelopes 
endorsed ‘* Medical Appointment ’’) to the Secretary, South- 
West Metropolitan Regional Hospital Board, 11a, Portland- 
place, London, W.1, arriving by 29th November, 1948. 
Canvassing will ‘disqualify. 


SOUTH-WEST METROPOLITAN REGIONAL HOSPITAL 
BOARD invite applications for appointment of PSYCHIATRIST 
in charge of the Dept. of Child Psychiatry of St. James’ Hospital, 
Portsmouth. In addition to providing the normal Outpatient 
Child Guidance Clinics, this department possesses unique 
facilities for inpatient treatment and 40 Beds are available for 
this purpose, there being every scope for further development. 
Candidates must have had wide experience of child psychiatry 
and should preferably be of teaching status. Provisional salary 
in the range of £1200-£1500 p.a., according to experienée, 
subject to revision when the Spens report is implemented, or in 
the light of adjustments on a national basis. Appointment 
subject to the provisions of the National Health Service (Super- 
annuation) Regulations, 1947, or of the Asylum Officers Act, 
1909, and may be terminated by 3 months’ notice on either side. 

Applications, stating age, qualifications, experience, and 
presept appointment, and giving the names and addresses of 
3 referees, should be made by letter and sent (in envelopes 
endorsed ‘‘ Medical Appointment’’) to the Secretary, 
South-West Metropolitan Regional Hospital Board, 11a, 
Portland-place, London, W.1, arriving by 22nd November, 1948. 
Canvassing will disqualify. 


SOUTHEND-ON-SEA HOSPITAL. Applications invited from 
registered medical practitioners for following posts :— 

MEDICAL REGISTRAR (B1) to the Chest Unit, comprising 
60 Beds, primarily for the treatment of pulmonary tuberculosis, 
at the General Hospital, Rochford, Essex (4 miles from 
Southend-on-Sea). In addition to his clinical duties in the 
Chest Unit, appointee will assist at the Artificial Pneumothorax 
Clinie at the Hospital and at the Committee’s Tuberculosis 
Dispensary in Southend. Candidates should have had previous 
experience in the treatment of pulmonary tuberculosis, and 
preference given to those possessing a senior qualification. 
Salary scale £650-£750, full residential emoluments valued at 
£150, and current cost-of-living bonus. Post may be non- 
resident, when a living-out allowance will be payable. Suitably 
quetees R practitioners holding B2 appointments, if ineligible 

r H.M. Forces, invited to apply. Members of H.M. Forces 
apply. 

RESIDENT HOUSE MEDICAL OFFICER (A), Male or 
Female. Salary £200 p.a., plus current cost-of-living bonus. 
R practitioners, ineligible for H.M. Forces or under 25} years 
not having held an A post, considered. 

Application forms, &c., for both appointments, are obtainable 
from the Medical Superintendent, General Hospital, Rochford, 
Essex, to whom ee forms should be returned by 
27th November, 1948 


SALFORD HOSPITAL MANAGEMENT COMMITTEE. "Salford 
ROYaL HOSPITAL. (256 Beds.) Required, RESIDENT CAS- 
UALTY OFFICER (B1), post vacant November. Appointment 
for 12 menuths. Salary £350 p.a., plus emoluments, if the holder 
has F.R.C.3S.; £200 p.a., plus emoluments, if the holder has 
not F.K.C.S. R practitioners eligible for H.M. Forces holding 
Bl or A post, not considered, 

Applications, with 3 references, should be submitted to the 
Superintendent at the Hospital as soon as possible. 

i me H. B. SHELSWELL, Secretary. 
SALFORD HOSPITAL MANAGEMENT COMMITTEE. Salford 
ROYAL HOSPITAL. HOUSE SURGEON (B2) to Special Depts, 
(E.N.T. and gynecology), now vacant. Salary £175 p.a., plus 
residential emoluments. 

Applications, with 3 references, should be submitted as soon 
as possible, to the Superintendent at the Hospital. 

B. SHELSWELL, Secretary. 
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SOUTH-EASTERN REGIONAL HOSPITAL BOARD, Scotland. 
Applications invited for post of ANZSTHETIST at Bangour 
Hospital, Broxburn (approximately 750 general Beds). Successful 
applicant required to work mainly on the general surgery side 
but will also participate in the work of the Plastic, Orthopeedic, 
Thoracic, and E.N.T. Units of the Hospital. ‘It is proposed 
that the post be a resident one but consideration will be given 
to applicants who prefer to be non-resident but are prepared to 
live within reasonable distance of the hospital and be available 
for emergency calls at night. Salary £640 p.a. resident, or 
£750 p.a. non-resident, subject to adjustment in the light of 
any nationally agreed scales. 

Applic ations, showing age, qualifications, and details of 

previous experience, should be forwarded to the Secretary, 
South-Eastern Regional Hospital Board, Scotland, to reach him 
by 30th November, 1948. 
SOUTH-EASTERN REGIONAL HOSPITAL BOARD, Scotland. 
EDINBURGH CENTRAL HOSPITALS BOARD OF MANAGEMENT, 
Applications invited for post of MEDICAL SUPERIN- 
TENDENT of the Edinburgh Central Group of Hospitals. 
This group consists of the Royal Hospital for Sick Children 
(208 Beds), the Princess Margaret Rose Hospital for Crippled 
Children (170 Beds), Chalmers Hospital (a general hospital of 
52 Beds), the Hospital for Diseases of Women (34 Beds), all of 
which are situated in Edinburgh, and Muirfield Convalescent 
Home, Gullane (at present operated in conjunction with the 
Royal Hospital for Sick Children and accommodating 32 
children). The Edinburgh Orthopedic Clinic and the Edin- 
burgh Foot Clinic and School of Chiropody are also administered 
by this Board of Management. Candidates should have had 
considerable experience in medical administration and experience 
of orthopedic and children’s hospitals considered an advantage. 
Appointee will be responsible to the Board of Management for 
the administration of the Hospitals and the development of the 
specialist services. Salary £1200 p.a., subject to review in the 
light of any nationally agreed scales. 

Applications, giving full particulars of age, qualifications, and 
experience, with the names of 3 referees, should be sent to the 
Secretary, South-Eastern Regional Hospital Board, 11, 
Drumsheugh-gardens, Edinburgh, to reach him by 30th 
November. 1948. 


ANstA GENEKAL AND EYE HOSPITAL. Required, House 
PHY SICIAN (A), Male or Female, post vacant 15th November. 
Salary £200 p.a., full residential emoluments. R practitioners 
ineligible for H.M. Forces or under 254 years not having held an 
A post, considered. To practitioner liable for service with 
H.M. Forces appointment for 6 months. 

Applications ibe forwarded to— 

- HOWELLS, Secretary-Superintendent 
SALISBURY HOSPITAL MANAGEMENT COMMITTEE. 
SALISBURY GENERAL INFIRMARY. Required, RESIDENT 
HOUSE SURGEON (B2). Appointment for 6 months. Salary 
£200 p.a., full residential emoluments. Duties to commence as 
soon as possible. 

Applications should be sent immediately to the Secretary, 
Salisbury Group Hospital Management Committee, General 
Infirmary, Salisbury. 

WScUPSRT AND BUXTON HOSPITAL MANAGEMENT 

MITTEE. THE STOCKPORT INFIRMARY. Required, CASUALTY 
OFF ICER (B2), post vacant 23rd November. Salary £200 p.a. 
No night duty. 

Applications, stating age, nationality, and qualifications, 
with copies of 2 testimonials, to be addressed to undersigned 
at the Stockport Infirmary, forthwith. 


STOKE-ON-TRENT HOSPITAL MANAGEMENT COMMITTEE. 
NORTH STAFFORUSHIRE ROYAL INFIRMARY, STOKE-ON-TRENT. 
(475 Beds.) Required, HOUSE SURGEON (2), Male or Female, 
to the E.N.T. Dept., post tenable for 6 months. Salary £250 
p.a., full residential emoluments. 

Applications, with copy testimonials, to be forwarded as soon 
as possible to the Secretary of the above Hospital. 
STOKE-ON-TRENT HOSPITAL MANAGEMENT COMMITTEE. 
CITY GENERAL HOSPITAL, AND LIMES MATERNITY HOSPITAL, 
STOKE-ON-TRENT. (100 Obstetric and 46 Gyneecological Beds.) 
Applications invited from Male and Female registered medical 
practitioners, preferably in possession of a higher qualification, 
for full-time of OBSTETRICAL AND 
COLOGICAL KEGISTRAR. Hospital recognised for D.Obst. 
R.C.0.G. Salary £650 non-resident, or £550 resident. 

Applications, with full details, and accompanied by copies 
of recent testimonials, should be sent to the Medical Superin- 
tendent, City General Hospital, Stoke-on-Trent. 
STOKE-ON-TRENT HOSPITAL MANAGEMENT COMMITTEE. 
CITY GENERAL HOSPITAL, STOKE-ON-TRENT. Required, HOUSE 
SURGEON (B2) to the E.N.T. Dept., vacant immediately. 
Salary £355 p.a., full residential emoluments. 

Applications, with full details, and accompanied by copies of 
recent testimonials, should be sent to the Medical Superintendent, 
City General Hospital, Stoke-on-Trent. 

ST. HELIER GROUP OF HOSPITALS. Applications invited for 
ost of ASSISTANT MEDICAL OFFICER (Woman) at Wandle 
Valley Infectious Diseases Hospital, Mitcham Junction, Surrey. 

Salary £472 10s. p.a., rising by annual increments of £25 to 

£572 10s., with emoluments, including board, lodging, laundry, 

and attendance, valued for superannuation purposes at £150 p.a., 

with war bonus at present £29 18s. Applicants must be willing 

to assist in the neighbouring P.H. Depts., from time to time, 
if required. Appointment . om to the provisions of the 

National Health superannuation regulations 1947 and 1948. 

Successful applicant required to pass medical examination. 

Applications should be made on a form which may be obtained 
from undersigned, and must be returned to the Medical Superin- 
tendent, at the Hospital, by 25th November, 1948 

E. W. GUNNER, Clerk. 

Isolation Hospital, Mitcham aenatien, Surrey, 

29th October, 1948. 
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SOUTHAMPTON GROUP HOSPITAL MANAGEMENT COM- 
MITTEE. ROYAL SOUTH HANTS AND SOUTHAMPTON HOSPITAL, 
SOUTHAMPTON. (290 Beds.) Required, HOUSE SURGEON 
(B2), Male. Appointment for 6 months. Salary £200 p.a., full 
residential emoluments. 

Applications, stating age, qualifications with dates, with 

copies of 2 recent testimonials, should be sent immediately to the 
Secretary. 
SOUTHAMPTON GROUP HOSPITAL MANAGEMENT COM- 
MITTER. SOUTH-WEST METROPOLITAN REGION. THE S0UTH- 
AMPTON CHILDREN’S HOSPITAL (63 Beds). Required, SECOND 
RESIDENT MEDICAL OFFICER, post vacant 25th January, 
1949. Salary £150 p.a., full residential emoluments. Special 
preference given to those intending to specialise in peediatrics. 
Hospital recognised by the Conjoint Board for the D.C.H, 

Applications, stating age, qualifications with dates, and 

nationality, with 3 testimonials, should be forwarded to reach 
the Secretary by 30th November, 1948. 
ST. JOHN’S HOSPITAL, Chelmsford. Maternity Department. 
(94 Beds.) TEMPORARY SENIOR OBSTETRIC OFFICER 
required for 1 year. Post now vacant. gel qualification 
and practical experience essential. Salary £750 1 

For further details apply : Medical Beperistondent, ‘St. John’s 
Hospital, Chelmsford, Essex. 

ST. HELENS AND DISTRICT HOSPITAL 
COMMITTER. GROUP 3. COUNTY HOSPITAL, WHISTON, PRES! 
LANCS. Required, RESIDENT HOUSE SU RGEON (B2), 
obstetrical and gynecological. Hospital recognised for the 
F.R.C.S. (Eng.) and the M.R.C.0.G. Appointment for 6 months. 
Salary £250, plus a cost-of-living bonus and full residential 
emoluments. 

Applications, stating age, qualifications, and previous experi- 
ence, with copies of 3 recent testimonials, to be forwarded to— 
County Hospital, Whiston. N. RICHARDS, Secretary. 
ST. LUKE’S HOSPITAL, Bradford. Resident Medical Officer 
(B1) required. Salary £550 p.a., nlus full residential emoluments. 

Applications should be forwarded to undersigned at the 
Royal Infirmary, Bradford, as soon as possible. 

. TRU SSON, Secretary, Bradford A Group H.M.C. 
ST. LUKE’S HOSPITAL, Bradford. House Surgeon (A) or (B2) 
required from 22nd November, for 6 months at a salary of £200 
p.a., plus full residential emoluments. 

Applications should be forwarded to undersigned at the 
Bradford Royal Infirmary as soon as possible. 

TRUSSON, Secretary, Bradford A Group H.M.C. 
ST. MARGARET'S HOSPITAL, Epping, Essex. Required, Second 
HOUSE SURGEON at above Hospital (654 Beds). Either B2 
appointment £260 p.a., plus war bonus, or A appointment 
£150 p.a., plus war bonus. There are 6 Resident Medical Officers 
at the Hospital. 

Apply to Medical Superintendent. 


ST. PAUL’S HOSPITAL, Ia, Re dbourn-road, ‘Hemel ‘Hemp: pstead. 
Required, RESIDENT OBSTETRIC HOUSE SURGEON (B2), 
Male or Female, for the Maternity Unit consisting of 30 maternity 
beds and 12 antenatal beds. Salary £250 p.a. and appointment, 
for 6 months from Ist January, 1949. R practitioners holding A 
posts may apply. 

Applications should be sent to the Medical Superintendent 
to reach him by 27th November, 1948. Testimonials should not 
be sent, but applications should give full particulars, with the 
names of 2 persons to whom medical reference can be made. 
TOTTENHAM GROUP HOSPITAL MANAGEMENT COM- 
MITTEE. BEARSTED MEMORIAL HOSPITAL (Annexe), The Green, 
HAMPTON COURT. RESIDENT OBSTETRIC MEDICAL 
OFFICER (B1), required. Previous obstetric experience essen- 
tial. 6 months? appointment, commencing Ist Deccmber, 1948. 
Salary £350 p.a., full residential emoluments. RK practitioners 
eligible for H.M. Forces holding Bl or A post, not considered. 

Applications should be sent to the Secretary, Tottenham 
Group Hospital Management Committee, The Green, Tottenham, 
N.15, before 22ud November, 1948. 
THREE COUNTIES MENTAL HOSPITAL, Arlesey, Beds. 
Required, ASSISTANT PSYCHIATRIST. Salary £900 p.a., by 
2 annual increments of £100 to £1100 and subject to adjustment 
in the light of any agreement on a national basis of revised 
rates of remuneration. Appointment subject to National Health 
Service (Superannuation) Regulations, 1947, or to the A.O.8. 
Act, 1909, and terminable by 3 months’ notice on either side. 
Applicants should hold the D.P.M. and be conversant 
with modern forms of treatment. Experience at outpatient 
psychiatric clinics is desirable. 

Applications, stating age, nationality, qualifications, 
experience, and present appointment, with copies of 3 recent 
testimonials, to be sent to the Medical Superintendent. 
TORQUAY DISTRICT HOSPITAL MANAGEMENT COM- 
MITTEE. Applications invited from Female registered medical 
practitioners for post as HOUSE SURGEON (A) at Newton 
Abbot Hospital (General Section) from early December. 
Appointment for 6 months. Salary £200 a year, full residential 
emoluments. 

Applications, with names of 2 referees, to be sent to E. L. 
GRIST, F.H.A., Secretary, 62/64, East-street, Newton Abbot, 
S. Devon. 

UNIVERSITY COLLEGE OF SOUTH WALES AND MON- 
MOUTHSHIRE. COLEG PRIFATHROFAOL DEHEUDIR CYMRU AMYNWY. 

The Council of the College invites applications for following 
posts in the Dept. of Physiology : 

LECTURER IN BIOC HEMISTRY. Commencing salary 

rd 50, rising by annual increments of £25 to £750. 

DE MONSTK ATOR IN BIOCHEMISTRY. Salary £500 p.a. 

DEMONSTRATOR IN GENERAL PHYSIOLOGY. Salary 

£500 p.a. 

Further particulars may be obtained from undersigned, to 
whom 6 copies of application, with the names of 3 referees, 
should be forwarded by 18th December, 1948. 

Cathays Park, Cardiff. Louis 8. THomaAS, Registrar. 
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TOWERS MENTAL HOSPITAL, Humberstone, Leicester. 
Required, 2 HOUSE PHYSICIANS, posts vacant. Salary 
£350 p.a., board, lodging, and washing valued at £150 p.a. 
To R practitioners appointment limited to 6 months ; otherwise 
may be renewable for a further 6 months. Facilities available 
for learning methods of psychiatric treatment within the 
Hospital, and in the outpatient clinics. 

Applications, with the names of 2 referees, should be sent to 
the Medical Superintendent as soon as possible. 


THE MEDICAL SCHOOL, KING’S COLLEGE, UNIVERSITY 
OF DURHAM AND THE UNITED NEWCASTLE UPON TYNE HOSPITALS. 
Applications invited for post of FIRST ASSISTANT in the 
Professorial Unit of the Dept. of Surgery at the Royal Victoria 
Infirmary, Neweastle upon Tyne. Appointment is whole time. 
Applicants should possess a higher surgical qualification. Salary 
£1000 a year. 

Applications, including the names of 3 persons willing to act 
as referees, should be received by the House Governor, Royal 


+ ae Infirmary, Newcastle upon Tyne, by Ist December, 


UNITED SHEFFIELD HOSPITALS. The Royal Hospital Unit. 
Required, ASSISTANT CASUALTY OFFICER (A), Male or 
Female. Salary £120 p.a., full residential emoluments. R 
practitioners, ineligible for H.M. Forces or under 25} years not 
having held an A post, considered. To practitioner liable for 
service with H.M. Forces appointment for 6 months; otherwise 
may be extended. 

_Applications and copy testimonials to be forwarded imme- 
diately to A. P. PRENTICE, Superintendent. 

The Royal Hospital, Sheffield, 1. 

UNITED SHEFFIELD HOSPITALS. Applications invited from 
registered medical practitioners, Male or Female, including 
medical officers recently demobilised from H.M. Forces, for post 
of FIRST ASSISTANT AND CLINICAL ASSISTANT for 
Anesthetics at the Royal Infirmary Unit. Candidates must 
have held house*appointments and had experience in anes- 
thetics, and preference given to candidates holding the D.A. 
Salary rates: First Assistant, £650 p.a., non-resident ; Clinical 
Assistant, £350 p.a., resident. 

Applications to be forwarded immediately to— 

JOSEPH GRIFFITH, F.H.A., Chief Administrative Officer. 

The United Sheffield Hospitals, Central Office, 

The Royal Hospital, West-street, Sheffield, 1. 

UNITED SHEFFIELD HOSPITALS. Royal Infirmary, Sheffield. 
Applications invited from registered medical practitioners, Male 
and Female, for following posts now vacant :— 

HOUSE SURGEON (A) to the E.N.T. Dept. 

HOUSE SURGEON (A) to the Neurosurgical Dept. 

_ CASUALTY HOUSE SURGEON (A). 
Salary £120 p.a., full residential emoluments. R practitioners, 
ineligible for H.M. Forces or under 25} years not having held an 
A post, considered. To practitioner liable for service with 
H.M. Forces appointment for 6 months. 

Applications should be sent forthwith to FRANK Hart, 
Superintendent, The Royal Infirmary, Sheffield, 6. f 
UNITED SHEFFIELD HOSPITALS. The Children’s Hospital 
UNIT. Required, RESIDENT CLINICAL ASSISTANT (B1) 
to the Dept. of Child Health. Commencing salary £350 p.a., 
full residential emoluments. Successful candidate required to 
commence duty mid-December: Possession of a higher qualifi- 
cation such as the M.R.c.P., will be an advantage. 

Applications, stating age, nationality, qualifications, with 
copies of 3 recent testimonials, should be sent to undersigned, at 
The United Sheffield Hospitals, Royal Hospital, Sheffield, 1, by 
23rd November, 1948. 

OSEPH GRIFFITH, Chief Administrative Officer. 
UNITED MANCHESTER HOSPITALS. Manchester Royal Eye 
HOSPITAL. The Management Committee invite applications from 
registered medical practitioners, Male and Female, for post of 
HOUSE SURGEON (A). Salary £275 p.a., full residential 
emoluments. R practitioners, ineligible for H.M. Forces or 
under 254 years not having held an A post, considered. To 
practitioner liable for service with H.M. Forces appointment 
for 6 months. Prospects of subsequent promotion to Resident 
Surgical Officer exist for suitable applicants. 

Applications, stating age, qualifications, nationality, with 
copies of 3 recent testimonials, should be sent to H. R. Norru, 
General Superintendent and Secretary, immediately. 

UNITED CAMBRIDGE HOSPITALS. Required, House Surgeon 


(A), Male or Female, at Addenbrooke’s Hospital, post vacant ° 


Ist January, 1949. Appointment for 6 months. Salary £130 
p.a., full residential emoluments. R practitioners, ineligible for 
H.M. Forces or under 254 years not having held an A post, 
considered. 

Applications, stating age, qualifications with dates, and 
nationality, with copies of 3 recent testimonials, should be 


invite applications for non-resident appointment of Whole-time 
JUNIOR REGISTRAR to the Addenbrooke’s Hospital Radio- 
therapeutic Centre, at a salary of £450 p.a. Previous experience 
in the specialty is desirable though not essential. 

Applications, stating age, nationality, qualifications with 
dates, experience, and details of previous appointments, with 
copies of 3 recent testimonials, should be sent, by 4th December, 
1948, to the Secretary, The United Cambridge Hospitals, 
Addenbrooke’s Hospital, Cambridge. 

UNIVERSITY OF BIRMINGHAM. Department of Neurological 
STUDIFS. Applications invited for following appointments :— 

(a) READER IN PSYCHIATRY to take charge of the 
psychiatric section of the department. Salary £1500 p.a. 

(b) LECTURER, Grade I, £850-€1050, to be First Assistant 
in the section of neurology. Commencing salary according to 
qualifications and experience. 

Further particulars may be obtained from undersigned, to 
whom applications should be sent by 27th November, 1948. 

The University, Birmingham, 3. C. G. BuRTON, Secretary. 
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UNITED OXFORD HOSPITALS. The Radcliffe Infirmary, Oxford. 
Applications invited for post of Full-time MEDICAL OFFICER- 
IN-CHARGE of the Rehabilitation and Physiotherapy Dept. 
Salary will be in accordance with the recommendations of the 
Spens report (para. 11). 

Applications, with the names of 3 referees, should reach under- 
signed before 27th November, 1948. 

A. G. E. Sanctuary, Administrator. 

UNIVERSITY OF EDINBURGH. Applications invited from 
medically qualified Men and Women who are particularly 
interested in the development of medicine as a social science for 
the post of JUNIOR LECTURER in the Dept. of Public Health 
and Social Medicine. Salary £600 p.a. Duties include participa- 
tion in the teaching and research programmes of the department. 
primarily through the medium of an assistantship in a teaching 
general practice which offers unique opportunities for the 
teaching of and for investigation in social medicine. 

Applications, with names of referees, should be sent to the 
Secretary, University of Edinburgh. 


UNIVERSITY OF ABERDEEN. The University Court will oe 
proceed to fill the vacancy in the CROMBIE-ROSS CHAT 
OF MENTAL HEALTH caused by the resignation of Prof. 
D. R. MacCalman, M.D. 

Persons who desire to be considered for the office are requested 
to lodge their names with the Secretary to the University by 
15th December, 1948. Conditions of appointment may be 
obtained from H. J. BUTCHART, Secretary. - 

_ The University, Aberdeen. 
WARNEFORD GENERAL HOSPITAL, MED Spa. (225 
Beds.) Required, RESIDENT SURGICAL OFFICER (B1), 
immediate vacancy. Applicants should have held house appoint- 
ments and have major surgical experience, and a knowledge of 
obstetrics and gynecology a recommendation. Preference 
given to candidates holding the diploma of F.R.C.S8., or those 
working for this examination; the hospital is approved by the 
Royal College of Surgeons for those taking the final Fellowship. 
R practitioners eligible for H.M. Forces holding B1 or A post, 
not considered. Salary £450 p.a., full residential emoluments, 
but if a demobilised officer is appointed the difference in salary 
to which he will be entitled will be made up by the University 
from Government funds. 

Applications, with copies of 3 recent testimonials, should be 
sent to Assistant Secretary. 
WARNEFORD GENERAL HOSPITAL, Leamington Spa. = 
Beds.) Required, RESIDENT CASUALTY OFFICER (B}), 
for 6 months. (This incorporates House Surgeon to the Ortho- 

gedic and Traumatic Injury Depts., and a small amount of 

work.) Remuneration £350 p.a., plus residential emolu- 
ments. R practitioners eligible for H.M. Forces holding B1 or A 
post, not considered. 

Applications should be addressed as soon as possible to— 

W. A. JAMES, F.H.A., F.C.C.8., House Governor and Secretary. 
WARNEFORD GENERAL HOSPITAL, Leamington Spa. (225 
Beds.) Required, HOUSE PHYSICIAN (B2), post vacant 
about the end of November, 1948. Salary £180 p.a., full 
residential emoluments. 

Applications, stating age, qualifications with dates, and details 
of experience, with copies of 3 recent testimonials, to be sent 
as soon as possible to— W. A. JAMES, F.H.A., F.C.C.8., 

House Governor and Secretary. _ 
WOLVERHAMPTON HOSPITAL MANAGEMENT COM- 
MITTEE, NO. 16. THE ROYAL HOSPITAL, WOLVERHAMPTON. 
Required, SENIOR RESIDENT ANASSTHETIST (B2), post 
vacant now. Salary £350-£450 p.a., according to experience, 
full residential emoluments. R practitioners holding A posts 
may apply, when appointment will be limited to 6 months. 

Applications to W. COCKBURN, House Governor. 
WORTHING GROUP HOSPITAL MANAGEMENT COM- 
MITTEE. WORTHING HOSPITAL. (200 Beds—4 Residents.) 
Required, RESIDENT ANAZSTHETIST (B2). Salary £250 p.a., 
plus full board. The Hospital is recognised for the purpose of 
the D.A. examination, but the duties of this post would also 
entail some casualty work. 

Applications should be forwarded as soon as possible to— 

Oakton, Secretary-Administrator. 

WELSH REGIONAL HOSPITAL BOARD. Applications invited 
from duly registered medical practitioners for post of CHEST 
PHYSICIAN. The immediate vacancy is in the Merthyr and 
Aberdare area, headquarters Merthyr, but in any reorganisation 
of the Welsh Tuberculosis Service the Officer may be requirec 
to work in a similar capacity in some other part of the princi- 
pality. Appointee required to devote his whole time to his 
official duties. He will have charge of Pontsarn Hospital (39 Beds) 
and clinical charge of 30 Beds at Mardy Isolation Hospital. 
Appointment subject to 3 months’ notice on either side. He 
will be required to provide and run a motor-car, in respect of 
which travelling allowances on an approved scale will be paid 
for official journeys. Salary £1035-£50 biennially-£1385 p.a. 
(with point of entry according to experience), subject to readjust- 
ment when the rates evolved from the Spens report are adopted. 
Appointment subject to the National Health Service (Super- 
annuation) Regulations, 1948. The person appointed required 
to pass medical examination. Candidates must (1) have had at 
least 3 years’ experience in the practice of their profession, 
(2) have spent in general clinical work a period of not less than 
18 months, of which not less than 6 months must have been spent 
in a hospital as Resident Officer in charge of beds occupied 
by general medical or surgical cases, and (3) have received 
special training, for 4 period of not less than 6 months, in the 
diagnosis and treatment of tuberculosis. 

Applications, stating age, qualifications, experience, and full 
information as to liability for military service, with names of 
3 referees, should be sent to undersigned immediately. 
Canvassing of members of the Board or Advisory Appointments 
Committee will lead to disqualification. 

N. TATTERSALL, Regional Tuberculosis Physician. 
Welsh Regional Hospital Board, Cathays Park, Cardiff. 
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WEST WALES HOSPITAL MANAGEMENT COMMITTEE. 
PEMBROKE COUNTY WAR MEMORIAL HOSPITAL, HAVERFORDWEST. 
(130 Beds.) Required, HOUSE SURGEON (A), Male, post now 
vacant. Salary £250 p.a., full residential emoluments. R prac- 
titioners, ineligible for H.M. Forces or under 25} years not 
having held an A post, considered. To practitioner liable for 
service with H.M. Forces appointment for 6 months. 

Applications in writing, stating age, qualifications with dates, 
and nationality, with copies of 3 testimonials, to be sent imme- 
diately to the Secretary-Superintendent, Pembroke County War 
Memorial Hospital, Haverfordwest. ac 
WELLHOUSE HOSPITAL, Barnet. Barnet Group Hospital 
MANAGEMENT COMMITTEE. Required, Whole-time ASSISTANT 
PHYSICIAN. Provisional salary £900—-£100—£1100, subject to 
the implementation of the Spens report. Hospital has over 
500 Beds, with the usual Special Depts., and plans for its 
modernisation and extensions are in contemplation. Candidates 
should be Men or Women of high professional qualifications, with 
wide experience in general medicine and suitable experience in 
2. Appointments will be held at the pleasure of the 
Management Committee, subject to 3 months’ notice on either 
side, and to the provisions of the National Health Service 
(Superannuation) Regulations, 1947. 

Applications, stating age, qualifications, and experience, with 

the names of 3 referees, should be sent by 30th November, 1948, 
to the Secretary, Barnet Group Hospital Management 
Committee, 1, Wellhouse-lane, Barnet, Herts. Canvassing 
disqualifies. 
WEST CORNWALL HOSPITAL.MANAGEMENT COMMITTEE. 
ROYAL CORNWALL INFIRMARY, TRURO. (General hospital—280 
Beds, 9 Residents.) Required, HOUSE SURGEON (B2), Male 
or Female, to the General Surgical Dept., vacant 28th December. 
Salary £200 p.a., full residential emoluments. R practitioner 
holding A post may apply. 

Applications, enclosing copies of 2 recent testimonials, should 
ba sent to Secretary-Superintendent, Royal Cornwall Infirmary, 

ruro. 

WEST CORNWALL HOSPITAL MANAGEMENT COMMITTEE. 
FALMOUTH AND DISTRICT HOSPITAL, FALMOUTH, CORNWALL. 
Applications invited for positions of HOUSE SURGEON (A) 
and HOUSE PHYSICIAN (A), duties to commence Ist and 
7th December, respectively. Salary £260, full residential emolu- 
ments. R practitioners, ineligible for H.M. Forces or under 
254 years not having held an A post, considered. To practi- 
tioner liable for service with H.M. Forces appointment for 
6 months. 

Applications, stating age, qualifications, and nationality, 
with copies of testimonials, should be sent to— 

NorMAN O. DEANS, Secretary. 

WEST DORSET GROUP HOSPITAL MANAGEMENT COM- 
MITTEE, DORCHESTER. Required, Whole-time JUNIOR ASSIS- 
TANT PATHOLOGIST (Registrar Grade), non-resident, in the 
County Laboratory (built 1938) and its subsidiaries. The 
present staff consists of 2 Pathologists and about 20 subordinate 
technicians, &c. Duties will be those of general clinical patho- 
logy for hospitals and practitioners in. the area. Applicants 
should have had at least 12 months’ experience in a teaching 
hospital or university laboratory, and preferably longer. 
Provisional salary in range £800-£1000 and post subject 
to provisions of National Health Service (Superannuation) 
Regulations, 1947, and terminable by 3 months’ notice on 
either side. 

Applications, stating age, qualifications, nationality, experi- 
ence, and present appointment, and giving the names of 2 
referees, should be made by letter and sent to the Secretary, 
West Dorset Group Hospital Management Committee, 
Dorchester, Dorset, to arrive by 27th November, 1948. 
WESTMORLAND COUNTY HOSPITAL, Kendal. (82 Beds.) 
Required, RESIDENT HOUSE SURGEON (B2), Male or 
Female. Salary £350 p.a. To practitioner liable for service with 
H.M. Forces appointment limited to 6 months; otherwise 
may be extended. 

Applications, stating age, married or single, qualifications 
with dates, nationality, present post, with copies of 3 recent 
testimonials, should be sent without delay to J. M. SOMERVELL 
at the Hospital. 


WIGAN AND LEIGH HOSPITAL MANAGEMENT COMMITTEE. 
LEIGH INFIRMARY, LANCS. (General Hospital—102 Beds.) 
Required, CASUALTY OFFICER (A), Male or Female, post. 
now vacant. Salary £250 p.a., full residential emoluments. 
R practitioners, ineligible for H.M. Forces or under 254 years 
not having held an A post, considered. 

Applications, stating age, qualifications with dates, and 
nationality, with copies of 3 recent testimonials, should be sent 
as soon as possible to T. W. Hurst, Secretary. 

Wigan and Leigh Hospital Management Committee, 

Knowsley House, Wigan-lane, Wigan. 


WREXHAM AND EAST DENBIGHSHIRE WAR MEMORIAL 
HOSPITAL. Required, RESIDENT HOUSE PHYSICIAN (A), 
Male or Female. Appointment for 6 months to commence 
ist December, 1948. R practitioners, ineligible for H.M. Forces 
or under 254 years not having held an A post, considered. 

Applications, stating age, nationality, qualifications, with 
copies of testimonials, to LESLIE SPENCER, Secretary. 
YORK (A) AND TADCASTER HOSPITAL MANAGEMENT 
COMMITTEE. YORK COUNTY HOSPITAL. (268 Beds.) Required, 
HOUSE SURGEON (B2), Male or Female, to the Eye, E.N.T 
Dept., post now vacant. Appointment recognised for the 
D.O.M.S. and D.L.O. examinations. Appointment for 6 months. 
Salary £175 p.a., full residential emoluments. 

Applications should be sent to the General Superintendent, 
County Hospital, York, as soon as possible. 

Major F.A. MILNES, 
Secretary to the Management Committee. 


YORKSHIRE NORTH RIDING. Applications invited from 
suitably qualified medical practitioners for following whole- 
time combined appointments :— 4 

(a) MEDICAL OFFICER OF HEALTH for _the North- 
allerton Rural District and ASSISTANT COUNTY MEDICAL 
OFFICER OF HEALTH. Successful applicant may later be 
required to undertake the duties of M.O.H., for Northallerton 
Urban District and Aysgarth, Bedale, Leyburn, and Masham 
Rural Districts without additional remuneration. ‘ 

(6) MEDICAL OFFICER OF HEALTH to the Flaxton 
Rural District and ASSISTANT COUNTY MEDICAL OFFICER 
OF HEALTH. Successful applicant may later be required to 
undertake the duties of M.O.H., for the Easingwold, Thirsk, 
and Wath Rural Districts without additional remuneration. 

(ec) MEDICAL OFFICER OF HEALTH to the Pickering 
Rural District and ASSISTANT COUNTY MEDICAL OFFICER 
OF HEALTH. Successful applicant may later be required to 
undertake the duties of M.O.H., for the Malton and Pickering 
Urban Districts and Helmsley, Kirbymoorside, and Malton 
Rural Districts without additional remuneration. 

Inclusive salary for each post £1100 p.a., rising by £50 p.a. 
to £1300 p.a.; posts are superannuable, and subject to medical 
examination. Private practice not permitted : office accommoda- 
tion and clerical staff will be made available. Appointments 
determinable in each case by the officer 4 3 months’ notice 
in writing and by the Councils concerned with the consent of the 
Minister of Health at pleasure. 

Forms of application may be obtained from undersigned and 
should be returned before 11th December, 1948, with the names 
of 3 persons to whom reference may be made. Canvassing in 
any form is prohibited. ; 

H. G. THORNLEY, Clerk of the County Council. 
County Hall, Northallerton, 28th October, 1948. 


CITY OF DURBAN, Natal, South Africa. Applications invited for 
2 vacancies for European CLINICAL MEDICAL OFFICERS 
(Female), City Health Dept. én the Family Health (Child 
Hygiene) Section and Special (Venereal Diseases) Clinic respec- 
tively. Grade for the positions is P (£800—£45-£1000) subject 
to the City Council’s scheme of deflation of salaries and wages, 
and the appointments will be in terms of the City Council’s 
general conditions of service and leave regulations. In addition, 
a cost-of-living allowance is being paid at the present time, 
which at existing rates, will give a total monthly remuneration 


as follows :— 
' Total per month, including 
Salary p.a. cost-of-living allowance 
£800 ee £74 13s. 2d. 


Sree conditional on submission of a certificate of 
good health. Duties appertaining to the positions, which may be 
subject to interchanging from time to time, are :— 

(1) Family Health (Child Hygiene) Section: Relating generally 
to the various branches of maternal and child hygiene and the 
development of a family health service programme for all races. 

(2) Special (Venereal Diseases) Clinic: Substantially those of 
clinical and health educational venereology, principally amongst 
the Bantu race, and general assistance to the City Venereologist. 

Possession of a bhi. an added recommendation, whilst 
preference will also be extended to candidates less than 45 years 
of age. Successful applicants required to become contributing 
members of the City Council’s superannuation fund. 

Applications from registered Female medical practitioners, 
stating age, marital state, qualifications, and experience, with 
recent studio photograph and copies of 1-3 recent testimonials, 
should reach the City Medical Officer of Health, Gale-street, 
Durban, South Africa, by noon, 30th November, 1948. Further 
particulars may be obtained from the City Council’s London 
agents, Messrs. Webster, Steel and Co., 3, St. Helen’s-place, 
Bishopsgate, London, E.C.3. Personal canvassing for appoint- 
ment is prohibited, and proof thereof will disqualify a candidate, 
vide Council’s standing order no. 1. 

JoHN McIntyre, Town Clerk. 

Town Clerk’s Office, Durban. 


NEW ZEALAND GOVERNMENT. Department of Health. 
NATIONAL HEALTH INSTITUTE. Applications invited for following 
positions in the National Health Institute, Health Dept., 
Wellington, New Zealand :— 

DIRECTOR. Salary £1525. (a) Applicants should be fully 
qualified and registered medical practitioners possessing the 
D.P.H. It is desired that they should have held the position of 
Medical Officer of Health in New Zealand or within one of the 
British Commonwealth territories and that they should have 
had some experience in the training of the staff required for 
public health service ; (6) they should be competent to direct 
and participate in (i) research work that will be undertaken in 
the Institute, and (ii) the various courses to be given in the 
Institute to groups of health and hospital workers; (c) they 
should have organising powers of a high order. 

ASSISTANT DIRECTORS : (a2) BACTERIOLOGIST. Salary 
£1475. Applicants should be fully qualified and_ registered 
medical practitioners possessing a postgraduate diploma in 
medicine or bacteriology, a wide experience of bacteriological 
methods and technique and in particular a knowledge of public 
health bacteriology. They should be able also to participate in 
the research work which will be undertaken in the Laboratory. 
(6) EPIDEMIOLOGIST-BIOSTATISTICIAN. Salary £1475. 
Applicants should be fully qualified and registered medical 
practitioners, possessing preferably a D.P.H., and practical 
experience as a Medical Officer of Health in New Zealand or the 
British Commonwealth territories and with special experience 
in communicable diseases and in the analysis of vital statistics. 

There wilt be an allowance for fares and expenses. 

_ Further details may be obtained from the office of the High 
Commissioner for New Zealand, 415, Strand, London, W.C.2, 
with whom applications close 15th December, 1948. 


PUBLISHED by the PROPRIETORS, THE LANCET LIMITED, 7, Adam Street, Adelphi, in the County of London. 


42, Printed by HAZELL 


Watson & VINEY, LTD., London and Aylesbury—Saturday, November 13, 1948 


ury 
PRINTED IN GREAT BRITAIN—Entered as Second Class at the New York, U.S.A., Office. 


th 


m 
pe 
D 
pe 
Se 
te 
71 
c 
T 
of 
le 
fc 
Cc 
B 
L 
ir 


nar 


co 
MED 
Con 
| Inst 
Hes 
Roy 
for 
Pro 
Ale 
and 
will 
be 
gra 
dire 
bui 
nur 
ren 
to 
Ap 
to 
car 
mit 
nal 
nat 
AN 
Na 
DI 
ap] 
an 
an 
to 
| £1! 
4 
nal 
| by 
/ pal 
cat 
| og 
| Th 
tio 
wi 
| 
Se 
‘ on 
ine 
ste 
As 
ap 
| ab 
| mi 
ex 
to 
M 
Ww 
EK 
G. 
Pi 
H 
or 
21 
| ay 
It 
| 
| 
| 
| 
| 


THE LANCET] 


THE LANCET GENERAL ADVERTISER (Nov. 13, 1948 


COMMONWEALTH OF AUSTRALIA. Commonwealth Depart- 
MENT OF HEALTH AND THE UNIVERSITY OF SYDNEY. The 
Commonwealth Government intends to establish at Sydney an 
Institute of Child Health, associated with the School of Public 
Health and Tropical Medicine, University of Sydney, and the 
Royal Alexandra Hospital for Children. Applications invited 
for position of HEAD of the Institute, who will be coos 
Professor of Child Health by the University. The Royal 
Alexandra Hospital for Children will make available a teaching 
and research unit, with inpatient and outpatient facilities, and 
will grant the status of Honorary Physician. The P rofessor will 
be required to coérdinate and control undergraduate and post- 
graduate teaching in pediatrics and child health. He will 
direct research on the problems of child health generally, and 
build up a department comparable with those established in a 
number of centres abroad. Position will be full time, with a 
remuneration of £2000 p.a. (Australian currency), and subject 
to the provisions of the Commonwealth Public Service Act. 
Appointee required to take up his duties by March, 1949. 

Applications, with the names of 3 referees, should be submitted 
to the Director-General, Commonwealth Department of Health, 
care of the Chief Medical Officer, Office of the High Com- 
missioner for Australia, Australia House, Strand, London, 
W.C.2, by 18th December, 1948. Applicants should state full 
names, date, year, and place of birth, and whether they are 
natural born or naturalised British subjects, 


AN COMHLACHAS NAISIUNTA UM THAIRMREITH FOLA. 
National Blood Tr Required, Medical 
DIRECTOR. A higher medical qualification desirable and 
applicants should have special experience in the: organisation 
and work of a blood transfusion service and also in serology 
and hematology. Appointee required to devote his whole time 
to the duties of the position. Minimum commencing 

£1250 p.a. (non-residential). 

Applications, stating age, qualifications, and experience, with 
names of 3 referees, should be received by the Acting Secretary 
by 31st December, 1948. An interview may be required. Further 
particulars may be obtained from the Acting Secretary. Appli- 
cations should be addressed to— 

JOHN L. MCDOWELL, Acting Secretary. 

An Comhlachas Naisiunta um Thairmreith Fola, 

144, Lower Baggott-street, Dublin. 


“BRITISH MEDICAL JOURNAL” ABSTRACTING SERVICE. 
The Council of the British Medical Association invites applica- 
tions from registered practitioners, including those serving 
with H.M. Forces, for appointment of MEDICAL ASSISTANT 
EDITOR to the “ British Medical Journal’? Abstracting 
Service. In the first instance appointment will be for 6 months 
on a probationary basis at a salary of £1000 a year, by annual 
increments of £62 10s. to £1875 a year. In exceptional circum- 
stances initial salary may be above minimum of scale. The 
Association superannuation scheme will apply on substantive 
appointment. Candidates must present evidence of literary 
ability and/or journalistic experience. A knowledge of one or 
more foreign languages is desirable. 

Applicants should send full particulars of qualifications, 
experience, age, &c., with the names and addresses of 3 persons 
to whom reference may be made, to the Editer of the “ British 
wat Journal,” B.M.A. House, Tavistock-square, London, 

V.C.1, by 11th December. Envelopes should be marked 
British Medical Journal ’ Abstracting Service—Assistant 
Editor.” 


GALWAY COUNTY COUNCIL. Vacancy for Technician in the 
Pathology and Bacteriology Laboratory at Galway Central 
Hospital. Salary scale £360—£15-£435 a year, board, residence, 
or other emoluments will not be provided. Age limit (minimum) 
21 years on Ist December, 1948. Candidates for permanent 
appointment will be required to possess the Diploma of the 
Institute of Medical Technology or an equivalent qualification. 
A person who has passed the Intermediate Examination of 
the Institute of Medical Technology may apply for appoint- 
ment but, if found suitable he/she will be appointed in a tem- 
porary capacity only until such time as he/she obtains the 
Diploma of the Institute. 

Application forms and other particulars of above whole-time, 
permanent, and pensionable post may be obtained from the 
Secretary, Galway County Council, County Buildings, Galway, 
to whom completed application forms must be returned by 
7th December, 1948 . O’LUANAIGH, Secretary. 


CIRENCESTER MEMORIAL en Required, Laboratory 
TECHNICIAN (Technician Grade) for Pathological Laboratory 
of above Hospital. Candidates should possess a sound know- 
ledge of routine clinical laboratory technique especially in 
histology. Salary according to J.N.C. scale. 

Applications, with copies of 3 recent testimonials, to be 
forwarded to the Secretary, Cirencester Hospitals Management 
Committee, Memorial Hospital, Cirencester. 
BUCKLAND HOSPITAL, Dover. Required, Laboratory Technician 
with experience in bacteriology for appointment at the Pathology 
Dept. of above Hospital. Preference given to A.I.M.L.T. Salary 
in accordance with the Joint Committee of Salaries and Wages 
(Hospital Staffs). 

Apply to the Medical Superintendent, stating age, experience, 
and qualifications. 


ST. HELIER HOSPITAL, Carshalton, Surrey. (862 Beds. 2, The 
are vacancies in the Nursing School of this Hospital catente 
enter in January, April, July, October of each year. The Hospital 
is a modern one within easy reach of both London and the 
beauty spots of Surrey. The “ block ” system of training has 
been in operation since the opening of the Hospital which 4 also 
recognised by the Central Midwives Board as a Part 1 Tra 
School. The —— rate of salary is applicable with sesidepes 
in the modern hom 

of appucntion ont further particulars may be obtained 

tron, who will be pleased to arrange interviews with 

who are interested end’ their 


WREXHAM HOSPITAL MANAGEMENT COMMITTEE. Area 
LABORATORY, WREXHAM. Applications invited from suitably 
qualified and experienced science graduates for post of BIO- 
CHEMIST in the Pathological Laboratory of the Wrexham 
Emergency Hospital. Salary within range of £540-€640, 
according to qualifications and experience. 

Applications, stating nationality, qualifications, and experi- 

ence, with the names of 2 referees, should be addressed to the 
Pathologist, Wrexham Emergency Hospital, Wrexham, Denbigh- 
shire, by 30th November, 1948. 
UNIVERSITY OF EDINBURGH. Applications invited for appoint- 
ment of RESEARCH ASSISTANT in the Wilkie Surgical 
Research Laboratory at a salary of £450 p.a. Some experience 
in experimental methods though not essential is desirable. 

Further particulars from the Deputy Director, Wilkie Surgical 
Research Laboratory, University New Buildings, Edinburgh, & 
Immediate vacancy for Female Assistant interested in Midwifery. 
Partnership practice in rural and industrial area. Hospital! 
work available. Salary by arrangement.—Address, No. 192 
THE LANCET Office, 7, Adam-street, Adelphi, London, W.C 
Experienced Surgeon and General Practitioner, age 55, F.R.C. s. “a 
desirous of residing in London or Southern half of England 
offers. cobperation with practitioner therein who has a good 
class State and/or private practice. Remunerative aspec 
unimportant.—Address, No. 190, THe LANcEr Office, 7, Adam 
street, Adelphi, London, W.C.2 


Ri tionists, Secretaries, required and supplied. No fee” to 
employer.—MEDICAL SERVICES EMPLOYMENT BUREAU, Dept. L, 
23, Mount Park-road, W.5 (Telephone: PERivale 1976). 
Experienced bookkeeper, typist, Receptionist requires position, 
full or part time.—G. Cooper, 35, Chase-side, Enfield, 
Middlesex. 
hady requires post as Receptionist with West End clinic or Doctor. 
Typing... book-keeping, and some nursing experience. Ex 
officer. Able to drive. Interview anytime.—-Address, 
has ‘Tue LANCET Office, 7, Adam-street, Adelphi, London, 


Consulting-room to Let, W.1! district. Full- and part-time. Door 
service, c.h.w., waiting-room, &c.—Address, No. 191, THeE 
LANCET Office, 7, Adam-street, Adelphi, London, W.C.2. 
Brook-street, W.1.—Consulting-rooms to Let, first-class establish- 
ment. Day and night telephone service, luncheon room, 
reception, &c.—Further particulars apply: ALisop & Co., 
21, Soho-square, W.1 (GERrard 5847). 
Accommodation with Doctor or Nurse ‘required urgently by 
ex-curate, aged 47, suffe 7 from Huntington’s chorea. Is 
able to get a —Write: Almoner, National Hospital, Queen- 
square, W.C.1. 
Trained Nurse has accommodation in modern house for Ladies. 
Swanage. Individual diets catered for. Meals served in rooms if 
desired. Special and individual attention.—Inquiries: Nurse 
CAREW-FISHER, Little Woolgarston Cottage, Corfe Castle, Dorset. 
Young Lady, qualified educational and remedial Gymnast seeks 
post in hospital—M. “ Delcombe,’’ Maybole, 
Ayrshire. 
Coaching for M.R.C.P. Examination, theoretical and practical 
classes. Birmingham area.—Apply : Address, No. 162, THE 
LANCET Office, 7, Adam-street, Adelphi, London, W.C. 
Clinical Pathology.—The Clinical Department of the Hosa Research 
Laboratories, Sunbury-on-Thames (Tel.: Sunbury 2300), is 
staffed and equipp ped to undertake clinical pathological work 
of all types, including hematology, bacteriology, biochemistry, 
histology, pregnancy tests, &c., for medical and dental practi- 
tioners and hospitals. Outfits of specimen containers are 
rovided on request, and reports are normally sent within 24 
ours of receipt of specimens. Full details, with scale of fees, 
on application to the Clinical Director. 


Card-index Filing Cabinets, 6 drawers, 6)” x 74” x 18", with extended 
runners, heavy gauge steel, stove nan hh to suit any colour 
scheme. Quick delivery. Price £10 10s., plus £4 13s. 4d. pur- 
chase-tax.—Further details from: GEM PrRopucTs Co., 33, 
Golborne-road, London, W.10. 

Card-index Cabinets for National Health Insurance. Single or 
multiple units.—Catalogue from D. MatrHews & Son Ltp., 

ffice Furnishers, 14/16, Manchester-street, Liverpool. 

Steel Card-index Cabinets to take the new size health cards made in 
1- and 2-drawer sizes: single drawer, £2 2s. 6d. 2-drawer, 
£4 2s. 6d. Despatch from stock. repeeno IAL EQUIPMENT 
Co. (LONDON) LTD., 1, Fortess-road, N.W.5 


Radium: You can hire up to 100 mgms. of ae ray element made 
up to any required specification for the moderate fee of £5 5s. 
from: J. C. GILBERT LTp., Columbia House, Aldwych, W.C.2. 
Tel.: CHAncery 6060. 


Microscopes are still wanted for important educational and research 
work. Highest prices for good modern instruments. Send 
your equipment for valuation to: HEATON 
127, New Bond-street, London, W.1. 


Medical documents of all descriptions accurately typed ‘by secretary, 
wide medical experience.—Inquiries : K. BENTLEY, 73, Blenheim 
Park-road, South Croydon, Surrey (Telephone : C ROydon 4687). 


Typewriting Service : Testimonials, Theses, Notes, &c., | &c., accurately 
and speedily y ped.—M. Harris, 15, Arkwright Mansions. 
Finchley -road, N.W.3 (Phone: HAMpstead 7949). 


Applicants for — requiring testimonials copied or duplicated, 
should communicate with MANTON SECRETARIAL SERVICE LTD., 

98, Victoria-street, S.W.1 (Phone: VICtoria 0141), who are 
specialists in this kind of work. 


850 X-Ray Film Developing Holders, 8” 10", 10° x12", 14" 17", 
Portable Anesthesia — and Operating Lamps. Thera- 
peutic and Ultra-violet Ray Lamps. All by leading American 
makers.—BURLEIGH, Alpine Rink Works, Empire-way 
(WEMbley 1900). 
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FOR ORAL ADMINISTRATION 


DERIVED FROM THE NATURAL OESTROGEN 
EXTREME POTENCY MEANS 
MINUTE DOSAGE WITHOUT SIDE EFFECTS 


AT LOW TREATMENT COST 


For all conditions where oral Cstrogen therapy is indicated 


Scored tablets of 0.05 mg. * Tubes of 25 ~- Bottles of 100 


Samples and full literature on request 
O RGANON asorarories 


BRETTENHAM HOUSE, LONDON, W.C.2 
TELEPHONES: TEMPLE BAR 6785/6/7 0251/2 
TELEGRAMS: MENFORMON, RAND, LONDON 
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